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Of the 6 important spirits camphor has been 
reduced nearly one-third, while peppermint and 


| the old hydro-alcoholic extract of leaves (U. S. 


] 


| 1870), second, the fresh juice English extract ; 


third, the extract of the root (U. 8. 1880). The 


| new extract is probably more than twice as strong 
| as theehydro-alcoholic extract of the leaf, and, at 


| aration. 


spearmint have been increased nearly sixty per | 


cent. Tincture of aconite root has been reduced 
one-seventh, and its name has been changed to 
simple tincture of aconite. 
from one to five minims, and not, as is stated in 
some of the physicians’ visiting lists, from five to 
(for three drops of a saturated 
Compound 


fifteen minims 
tincture has proved fatal in a child). 
tincture of catechu has been nearly doubled in 
strength: tincture of nux vomica, dose from 8 
to 25 minims, has been decreased about forty per 
Tincture of stramonium, dose 5 to 15 min- 
Of 
veratrum veride 10 per cent, dose from five to 
ten drops, not repeated oftener than three hours, 
owing to the tendency to cause nausea and vomit- 
Children should begin with 


cent. 
ins, and serpentaria thirty-three per cent. 


ing with depression. 
one drop, while the tincture of ginger has been re- 
duced about 40 percent. A more dangerous change 
has been made in the case of the extract of aconite, 
which is now to be made from the root instead of 


the leaves, although the old name Extractum | 


Aconiti is retained. There are, therefore, three 
preparations to which the name may be at present 
applied by the prescriber or pharmacists: First, 


The dose should be | 


least six times as strong as the fresh juice prep- 
The dose of the three extracts, whose 
name is the same, are respectively, No. 1, one-half 
grain, No. 2, 
sixth of a grain. 

The ‘‘ Ferri Phosphas’ 
the old green insoluble powder; it is now a com- 
pound phosphate containing six parts of phos- 
phate of sodium, and is in transparent, bright 
green scales, having an acidulous taste, being 


one and a-half grains, No. 3, one- 


, 


is entirely changed from 


| made from citrate of iron. 


The following aromatic waters, aqua anisi, 


| camphore, cinnamomi, menthe piperite, and men- 


the viridis, which in the Pharmacopoeia of 1870 
were made by triturating the oils with magnesia 


| and then filtering them, are in the Pharmacopoeia 
| of 1880 made by adding so many parts of oil to 


absorbent cotton in small portions at a time, dis- 


| tributing it thoroughly by picking the cotton 


apart after each addition, then pack it firmly in a 


| conical percolator and gradually pour on dis- 


tilled water. Those of our pharmacists who have 


| tested this plan differ as to the satisfactory char- 





acter of the preparation as compared with the 
method in which magnesia was employed or by 
distillation. 

We find the following valuable preparations dis- 


| missed from the Pharmacopeia: carbolic and car- 


bonicacid waters; this latter is a most valuable agent 
as a vehicle for many disagreeable drugs, and also 
57 
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very useful in allaying nausea and gastric dis- 
turbance. Also two valuable officinal remedies— 
infusum senna and spigelia—for the destruction 
of the round worm7are dismissed, which was a 
great improvement upon the old domestic remedy, 
There has substituted 


the ‘‘ worm tea.’’ been 


troches of ‘‘santoninate of sodium,’’ in their 
place. This salt, aswell as santonin, 
still retained, are poisonous according to Prof. 
Wood; the first being soluble and the taste very 
disagreeable, it must be employed with caution. 
It should be prescribed in doses not larger at first 
than five to eight grains for an adult, and one to 
three for children, and taken at night, because its 
action is less interfered with, and the yellow 
The 


which is 


vision is not so apt to disturb the child. 
following day a purgative should be given. 

The majority of the committee determined to 
spell the unit of weight gram by adding me to it. 

The Latin names of alkaloids have been made 
to terminate in ina, and the corresponding Eng- 
lish names in ine. The so-called neutral princi- 
ples have received the termination inum, English, 
in Examples: (alkaloids) morphina, morphine, 
quinina, quinine. (Neutral principles) picsotox- 
inum, picrotoxin ; The 
gender of the Latin nouns of salts is as, and is 
has been changed back to the masculine gender. 

The following tables are introduced: Lists of 
Reagents; Tables of Elementary 
Thermometric Equivalents; Tables of Percentage 
and Specific Gravity ; Tables of Solubility of Chem- 
icals in Water and in Alcohol; Saturation Tables ; 
List of Articles Added and Dismissed from the 
Pharmacopoeia; Tables Exhibiting the Differences 
of Strength of the Preparations as made accord- 
ing to the last and present Pharmacopeia ; Tables 
of Weights and Measures. These will make sev- 
enty-five additional pages, increasing its size and 


santoninum, santonin. 


Substances; 


cost, but are not all necessary, as most of them 
cau be found in any recent work on chemistry. 

The text of the Pharmacopeia, 1880, begins 
with ‘* Absinthium—Wormwood.— This article the 
writer knows nothing of in medicine, having 
never seen it nor heard of its being prescribed in 
an experience of forty years, although it has been 
in the Pharmacoperia since 1540.”’ 

In this we fully agree with Dr. Squibb. 

‘*Abstracts.—This is an entirely new class of 
preparations, and under a new name not before 
known in medicine. The class is introduced by 
the committee at page xxxi. of the Preface by the 
following paragraph : 

‘*To supply a demand which has arisen for dry 
powdered extracts, a new class of preparations has 
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been introduced under the title of ‘ Astracta.’’ 
As will be seen on examination, these are just 
twice the strength of the crude drug, or about 
twice the strength of the corresponding fluid ex- 
tracts.”’ 

The demand for a class of dry powdered ex- 
tracts has, in Dr. Squibb’s experience, not been 
great, and what demand there was came from 
pharmacists rather than from physicians. ‘‘ The 
chief objection to them is that they require a 
troublesome, expensive, and hurtful process to 
effect so little in the way of concentration, conden- 
sation, and convenience.’’ ‘‘ With the exception 
of belladonna and senega, all the abstracts could 
have been made much stronger. Almost all of 
them could have been made to represent the drug 
in the proportion of one grain to four, and seven 
out of the eleven could have made the 
strength of one to five as easily as they are now 
made one to two, and the main question as to 
their utility will be whether therapeutically it be 
worth while to go through such processes to gain 
so little. The probable reason why many of them 
were not made of greater strength is that a few, 
or two of them could not be made so, and it was 
considered best to sacrifice the nine to the two, in 
order to have them bear a uniform proportion to 
the drug. This may be good pharmacy, but it is 
bad therapy or therapeutics. 


been 


USE OF HYDROBROMIC ACID AND HYDROBROMIC ETHER 
IN TINNITUS AURUM AND VERTIGO. 

For about four years I have been testing the 
use of hydrobromic acid in cases of diseases of the 
ear, and also in cases in which I considered it 
useful in certain nervous diseases of a part or of 
the whole nervous system. The first preparation 
which I employed was made by the formula of 
Fothergill, which has been most generally em- 
ployed. It is given in his ‘‘Handbook of Treat- 
ment,’’ American edition of 1877, p. 569. This 
formula is loose and inaccurate, yielding a com- 
plex solution, containing much tartaric acid and 
potassium, and only containing between eight 
and nine per cent. of hydrobromic acid, and as 
the dose is stated to be fZ. ss. to fZj. by weight, it 
is only equivalent to four to eight grains of pot- 
assium bromide. 

During 1878 and part of 1879, I used many 
ounces of this preparation, obtained from one of 
the very best drug houses in Philadelphia, but I 
could only say that I derived benefit from the 
drug in very few cases—some twenty-eight cases 
out of one hundred. * * * After I visited Dr. 
Woakes, of London, who introduced the drug into 
use in the treatment of certain forms of tinnitus 
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aurium, I told him of my want of. success, and he 
informed me that he had also a like difficulty 
with certain forms of the acid sold in London, 
and when he obtained a strong and pure article 
his success was very gratifying. On my return 
home I had a consultation with Mr. Charles Bul- 
lock, the able chemist of this city, when we dis- 
cussed the subject and he advised my employing 
that made by the most accurate process, as de- 
scribed by Dr. Squibb in the pamphlet before re- 
ferred to, which he kindly sent me. The formula 
and process for making an acid of the proper 
strength is as follows: 

Take of Potassium bromide six parts ; sulphuric 
acid, seven parts by weight, sp. gr. 1.838 at 15.6¢ 
C. (60° F,) 

Add to the sulphuric acid one part of the water 
and cool the mixture, then dissolve the potas- 
sium bromide in six parts of the water, add the 
diluted sulphuric acid, and set the mixture aside 
for twenty-four hours to cool, when a decomposi- 
tion takes place into hydrobromic acid and the 
sulphate of potassium. I will not go into all the 
details; suffice it to state that a troy ounce of the | 
acid obtained by this process contains exactly 400 
minims (401.48+-), and the fluid ounce of 480 
minims weighs almost exactly 574 grains (573.8+-). 
A drachm of it, therefore, would contain 50 min- 





ims, and would be the bromine equivalent of 30 
grains of potassium bromide. A gramme of the | 
acid is equal to 12.86 minims, and therefore 4 | 
grammes would be 51.44 minims, equal to 30.86 | 


grains of potassium bromide—a sedative dose. I | 
commence with ten drops in ten teaspoonfuls of 
water and one tablespoonful of sugar, which 
makes a pleasant lemonade, and is gratifying toa 


feverish patient. I increase the dose gradually 
until I arrive at thirty drops, when, if the tin- 
nitus aurium, headache, or vertigo, or epileptic 
convulsions are not relieved, and I find some dis- 
turbance of the heart’s action, I either diminish 
the dose or employ in conjunction small doses of 
tincture of aconite repeated until the heart is re- 


lieved. In some cases I combine the potassium | 
bromide with the acid only when the urine indi- | 
cates too much acid in the system, or it produces 
too much irritation of the urinary passages. In 
cases of great debility with a severe vertigo, I ad- | 
acid with 


bromide, which salt contains nearly ninety per 


vise the combination of the lithium 
cent. of bromine, or more broémine and less base | 
than any neutral salt. It is suggested by Dr. 
Squibb to saturate the acid with lithium carbon- | 
ate and adjusting the volume of the solution to | 
the dose required. And experiments bear out the 
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idea that bromine, when combined with lithium, 
proves more active than when combined with pot- 
assium. 

Another objectionable preparation introduced is 
bismuth et ammonii citras, a soluble preparation 
of bismuth which has no resemblance to any of 
the old salts of bismuth in their soothing the irri- 
tated stomach and intestines or allaying vomiting 
depending upon gastric irritation. This new pre- 
paration is distinctly astringent and in all amounts 
irritating. 

Under the name of liquor bismuth et ammonii 
citratis the British Pharinacopocia recognizes a so- 
lution of the citrate of bismuth and ammonia, 
which was introduced some few years ago as an 
astringent in chronic diarrhoea. The preparation 
has not, however, met with favor in this country, 
and has been found as an irritant instead of 
soothing the mucous membrane. other 
additions which it would have been as well to 


Some 


have tested a little longer before introduction, as 
the briony, menispermum (Canadian moonseed), 
picrotoxin, pulsatilla, calendula, 
frangula (buckthorn), and hamamelis, or witch- 


staphisagria, 


| hazel, etc., which would seem to indicate that 


the committee desired the absorption of the labor 
of the homeeopathist without due credit. 

At the same time we find a large list of articles 
introduced which are very valuable and have re- 
ceived the full sanction of the regular medical 
Indeed 
we think that this whole subject and pharmaco- 
peia should be in the hands of the general gov- 


profession by constant use in practice. 


ernment and the next pharmacopeia issued by 
it soas to be able to enforce uniformity in the 
preparations. 


RATIONAL TREATMENT OF MENORRHAGIA. 


BY JOHN AULDE, M. D., 
Or Philadelphia. 

In a previous issue of this journal, (May 31, 
1883), I have quoted the theory of Dr. Chapman 
in regard to the use of hot water, illustrating its 
utility by the report of a single case. So much 
space was occupied in the description of the vari- 
ous points bearing on the above case that it was 
not at the time deemed advisable to continue 
further the discussion, and the object of the pres- 
ent paper is to confirm the suggestions put for- 
ward in the previous article, and adduce other 


| reasons illustrating the practical benefits of the 


systematic application of this remedy in the same 
line of treatment, where it is again theoretically 
indicated. 
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If a digression at this point were pardonable, a | 
favorable opportunity is here presented for some 
observations concernitig the supposed irreconcila- 
bility of the theoretical with the practical, Para- 
doxical as it may seem, this is a difficulty which 
is met with not only in the fleld of medicine, but | 
also in all scientific investigations, and the most 
obvious deduction appears to be that the happy | 
combination likely to be most conducive to the so- 
lution of the vexatious problem, ja the faithful 
record of experience, together with the careful 
collection of facts, the acknowledged baaia of all 
acience, Not wishing to be classed, however, 
with those who regard the practice of medicine 
from an empirical standpoint, it may be well to 
state here that science has a library of her own, | 
and the enthusiastic student, from her musty 
tomes, may gather the grand truths which have 
been hidden from the generations of the past. In 
the department of experimental research, the sys- 
tematic and persistent labors of a few men have 
so penetrated the secrets of nature that we stand | 
abashed at the startling disclosures. In thera- 
peutics, while the chemist exerts his ingenuity in | 
the production of new combinations with unpro- 
nounceable names, the untiring zeal of the prac- | 
tical physician is directed towards obtaining a | 
more thorough knowledge of the remedies now in 
his possession. To these worthy pilgrims, these 
worshipers at the shrine of sculapius, do we 
tender our thanks and our gratitude, for to this 
source may be traced the discovery of the true 
principles and methods on which scientific medi- 
cine depends. By patient and careful observa- 
tion, and repeated trials, these men have devel- 
oped the real truths governing the action of 
remedies, and thus gradually is the solution of 
the problem becoming an accomplished fact. 

To the laity, who now assume to treat many of | 
their own ailments, by means of the numerous 
nostrums foisted on the market by quacks and | 
unscrupulous dealers, the advocacy of any remedy | 
which can be had for less than a dollar a bottle | 
will be regarded as the merest nonsense, but the 
true physician will be disposed to accept the sug- | 
gestions as strayed beams which throw light on 
some of the laws governing the science of physi- | 
ology. 

In this instance I have selected a case present- 
ing such conditions that there can be no doubt as | 
to the modus operandi. The patient is an American 
lady, about thirty years of age, and has been 
married about six or eight months. At the time 
of her first visit, January 26, 1883, the following | 
history was developed. She had been under the 
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treatment of several different physicians, regular 


and irregular, for the preceding year and a half, 
and although she had faithfully complied with 


the inatructions given her from time to time, and 
had in addition been a liberal patron of the ad. 
vertisers in the daily prints, who have “ female 
regulators '’ to sell, she had never been able to 
have the menses discontinued short of fifteen or 
twenty days. Occasionally her physician had 


| succeeded in preventing the continued flow, but 
| the relief had been but temporary, and the flow 


on the following month had been as profuse as 
Her appetite was seriously impaired, so 
much 80 that she had no desire for food of any 
kind, and although she went three times a day to 
the table, the habit of eating was conducted me- 
chanically, She was very much depressed in 
spirits, and her weight was reduced to less than 
ninety pounds, She was a constant sufferer from 
hemicrania (left); and this seemed to be depen- 
dent on and radiate from the left ovary, a possible 
cause for this derangement being an injury sus- 
tained in this region several years previously; 
but on careful consideration of the circumstances, 
and the absence of a cicatrix, it appeared to be 
doubtful if traumatism could be assigned as a 


reason. To this should be added the fact that 


| the family history was bad, though in her there 


was no indication of the existence of tubercular 
disease. 
Having been subjected by her previous attend- 


| ants to local applications, numerous failures had 


caused the method to become extremely disagree- 
able and repugnant, and as there was no evidence 
of anything further than a functional derange- 
ment, her delicacy on this score was not offended 
by any intimation that a physical examination 
would be necessary. At this time she was just 
recovering from her regular monthly flow, which 


' had continued for the period of sixteen days, but 


she had not been under medical treatment for sev- 
eral months past. At this juncture, the fact was 
brought out that a new remedy for the ‘‘regula- 


_tion’’ of female diseases had recently appeared 


in the newspapers, a bottle of which her husband 


| had purchased, and I was asked if it would be 


‘*good ’? for her case, to which I replied that not 


| knowing the ingredients of the mixture, it would 
| be impossible to say, but if she had confidence in 


its virtues, and wished to take it, the better plan 


| would be to wait until she got well, or if there 


was any danger of it being spoiled, she might 


probably prevail on her husband to take it for 


her, assuring her in the meantime that in the ma 
jority of instances the results would be substanti- 
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ally the same, whether she took such drugs in 
propria persona or by proxy. 

Treatment.—As she was suffering from constipa- 
tion and irregularity of the bowels, she was in- 
structed to take of the compound podophyllum 
granules, three or four daily, the number to be 
{nereased or diminished according to the effect 
produced, Assuming that the molimen menatruale 
was largely due to disordered uterine innervation, 
causing a loss of muscular tonicity and failure of 
the organ to functlonate properly, I ordered the 
spinal hot-water bag; this was to be applied on 
retiring, and vaginal injections of hot water were 
to be used night and morning. 

Desiring to make some remarks on two of the 
ingredients composing it, the following prescrip- 
tion, which was written for her at the time, is 
given in full; 


R. Ext. cimicifuge, 
Ext, hamamelis, 
Potass, bromidi, 
Syr. simplicis, 
Ol, gaultheria, 
Aque distil., 
7M. S.—A teaspoonful between meals, three 
times a day. 

At the same time a prescription was prepared 
combining nux vomica with iron, the desirability 
of which, under the circumstances, will be readily 
understood. 

TheZheadache soon disappeared, and the bowels 
having been regulated, the appetite, in the course 
of a week, was all that could be desired. At the 
end of ten days such marked improvement had 
taken place that the spinal bag was used only 
every other night; the vaginal injections once 
daily. This improvement continued, and the 
next menstrual period began on the 22d of Feb- 
Tuary, twenty-six days from the time of its disap- 
pearance in January. Here, evidently, was a 
material point gained, for the habit had been 
broken ; but the most encouraging feature was the 
fact that the menses were normal as to amount, 
and, besides, there was no accompanying depres- 
sion of the nervous system. The use of the spinal 
bag having been discontinued by the patient on 
the first appearance of the menstrual flow, on the 
25th it was ordered to be applied every night, 
with the result that the molimen ceased at the 
end of a week, though the hot-water bag was 
continued for several nights afterwards. The 
imicifuga and the bromide of potassium were dis- 
continued after the tenth of March and have not 
Since been used. On the 18th of March the 
menses again appeared, and every thing passed 
along smoothly, the flow lasting but six days, 
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though the precaution had been taken to have 
the hot-water bag applied, commencing several 
days before its appearance, aud continued for sev- 
eral days after the flow had ceased, 

As a matter of course, during all this time, 
proper instructions in regard to diet and out-door 
exercise had not been neglected, and the present 
vigorous health of the patient is sufficient evi- 
dence that there is no likelihood of a relapse, 

Remarks,—In entering upon the discussion of 
the therapeutic value of the bromide of potassium 
and the preparation of cimicifuga, which was used 
in the treatment in this case, there are certain 
premises which should be stated, which, when 
understood, will be readily admitted, and in this 
way we shall be less likely to place too much de- 
pendence on the remedies themselves, while we 
take into consideration the general surroundings, 
physical and moral—always important factors in 
securing curative results. Thus, diet, out-door 
exercise and a healthy condition of the skin, 
are subjects which can never be overlooked with 
impunity. The same may be said of a constipated 
condition, or irregular action of the bowels, fre- 
quent concomitants of uterine derangements. 
Next in point of order to be considered is the 
tonic effect of the combination of iron and nux 
vomica, without which it is scarcely necessary to 
say that the other remedies would have signally 
failed to show any such prompt and satisfactory 
results. It will be seen, therefore, that the treat- 
ment of this condition is easily reduced to what 
may appropriately be called a rational method, and 
that success, instead of depending on any par- 
ticular drug or remedy, is only to be attained by 
a combination of measures. The therapeutic 
value of the hot-water treatment having already 
been pretty fully discussed, no time will be de- 
voted to it here. 

One of the most important uses of the bromide of 
potassium is in the treatment of cerebral affections, 
by reason of its supposed power of lessening the 
supply of blood to the parts, and this general 
rule may be applied to all the organs, and, in this 
case, therefore, the indications for its use were 
positive, not only for the hemicrania, but also for 
the ovarian pain ; still, it is doubtful if six and a 
half grains of bromide of potassium, three times 
daily, would alone have produced results at all 
comparable with that secured when given in com- 
bination. 

The next step in the investigation will be an 
effort to determine the part which cimicifuga plays 
as a curative agent, and the first authority re- 
ferred to is Dr. Ringer, who refers to it under the 
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head of Acta Racemosa. He says: ‘‘ According | 
to American therapeutists, this plant operates 
powerfully on the uterus ; its action on this organ | 
is stated to be very similar to that of ergot, stim- 
ulating the action of the parturient uterus, and 
hastening the expulsion of the child. Ergot pro- | 
duces a continuous contraction of the uterus, 
while actwa, it is said, merely strengthens, but | 
does not prolong the contractile movements. * * * | 
Though inferior to other remedies, it certainly | 
controls menorrhagia. * * * Actza is said to be | 
serviceable in that common and distressing head- 
ache occurring in nervous hysterical women, es- 
pecially at the menstrual period, or when the flow 
is too frequent and too profuse, or at the change 
of life.’’ 

Of its physiological action, Prof. Bartholow says: 
‘*Its effects on the nervous system, when admin- 
istered in large doses, are very decided. 
vertigo, dilated pupils, and in many subjects con- 
siderable soporific and anodyne effects. There is 
little doubt that it increases the contractility of 
unstriped muscular fibre in a manner that re- 
sembles ergot, but much less energetically. * * * 
To obtain curative effects from cimicifuga, it must 
be administered in sufficiently large doses to pro- 
duce some of its cerebral effects.’’ 


It causes 


These extracts from such eminent authorities 
are quite sufficient to establish the position of the 
drug, when used to secure results in this par- 
ticular direction, but it will be noticed that it is 
not claimed that it possesses the power to inau- 
gurate de novo, the contractile movements of the 
uterus; hence it is necessary to look further, and 
discover if possible the underlying cause, which, 
by the use of this remedy, may be developed more 
energetically to meet the demands of the ecunomy. 
Dr. Frommel (Centralblat fiir Gynakologie, Novem- 
ber 25, 1882), has demonstrated that in rabbits, 
the uterus undergoes regular rythmical contrac- 
tions whether pregnant or not, a condition of af- 
fairs we are not unwarranted in assuming exists 
in the uterus of the human female, so that the 
logical sequence which may be drawn from this 
process of reasoning may be formulated as follows: 
the action of the hot water on the terminal fila- 
ments .being correlative with nerve force, that 
force is heightened, while the properties said to 
be possessed by cimicifuga become an important 
factor, by reason of the power to increase that 
activity. : 

Thus briefly have I sketched some of the gen- 
eral points bearing on the therapy of cimicifuga, 
which, for the present, are sufficient to indicate 
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the reasons for reposing confidence in its utility, 
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but there are others, and the subject is by no 
means exhausted. 


CASES OCCURRING IN PRACTICE—FOUR 
LABORS IN SAME SUBJECT IN A 
LITLLE MORE THAN THREE 
YEARS—WITH COMPLI- 
CATIONS. 

BY T. J. HAPPEL, M. D., 

Of Trenton, Tenn. 

Mrs. 
roomy pelvis, aged 35 years, was pregnant, Octo- 
ber, 1879, for the seventh time. 
former pregnancies she had suffered from albu- 
minuria—scanty urination, amounting almost to 
Had never had convulsions, and 


, @ large, well-made woman, with 


In five of her 


had always recovered slowly from her confinements. 
At about the seventh month of this pregnancy 
her lower limbs began to become cedematous, and 
gradually, as the ninth month drew to a close, 
attained to almost three times their normal size. 
Kidneys were acting slightly—excreting not more 
than four ounces of urine in twenty-four hours. 

On October 10 she was safely delivered of a 
ten-pound girl. The lochia were very scanty—al- 
most ceased in three days. Kidneys acted very 
slightly, but the bowels moved freely. On the 
fourth day all the organs began to resume their 
proper functions, and she recovered rapidly. 

In January, 1881, she began to be troubled with 
her old enemy, asthma. At that time she was 
pregnant nearly four months. Rubeola was then 
scourging our city, and in February, her children, 
one after another contracted the disease. She 
supposed herself proof against it, having been 
previously exposed to, without contracting, the 
disease, and nursed those sick with the utmost 
care. Several attacks of asthma annoyed her 
very much during that time. Finally, April 17, 
she began to present the initiatory symptoms of 
rubeola. 

On the eve of the 20th, the eruption began to 
appear, the temperature being very high. At 
one o’clock that night she aborted a living foetus 
at seven and a half months. The temperature of 
the placenta, when expelled, was 106°; pulse 
very frequent and irregular. 

April 21, a. m. Pulse, 120; temperature 103.° 
Complains of much pain in the right side. The 
physical signs of pneumonitis were present and 
with them rusty sputa. Under the influence of 
pulv. ipecac co. she rested easy ; kidneys secreted 
not more than eight ounces of urine in twenty- 
four hours. Evening—temperature, 103°; pulse, 
120. Administered quinine, aconite and digitalis. 
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April 22, a.m. Temperature, 99°; pulse, 120. 
At 9 p.m. of the day before, after the evening 
yisit, the bowels began to move loosely, and up to 
the time of the morning visit, had acted ten times 
in spite of opium and lead, and other remedies. 
Very weak and much prostrated. Lochia normal 
for her. Some appetite. No tympanitis nor ten- 
derness over the abdomen. Through the day 
opiates were given for her bowels, and the treat- 
ment of the day before continued, with the addi- 
tion of belladonna and carbonate ammonia. 9 p. m. 
Pulse, 96; temperature, 98°. Kidneys acting a 
little more freely. C&dema of the lower extremi- 
ties reducing rapidly. . 

April 24. Pulse, 104; temperature, 1003°—>p. m. 
Pulse, 120; temperature, 101°. Administered 
quinine in four-grain doses every two hours till 
38s was given; continued aconite and digitalis. 
Began to be troubled with non-retention éf urine 
when coughing. (dema less. No extension of 
the pneumonitis. 

April 25, a. m. Pulse, 96; temperature, 1003°; 
resolution beginning, feels much better. Treat- 
ment continued, except aconite, which was 
omitted. From the last date she convalesced 
steadily, and within a month was well of asthma, 
tubeola, abortion, and pneumonia. The child 
died on the first day, presenting no definite ap- 
pearance of rubeola. The heaith of Mrs. be- 
came better than ever, and by the middle of 
October she was again pregnant. During this 
pregnancy her attacks of asthma were very slight, 
and her general health excellent till January, 
1882, when the kidneys began to act less and less. 
Slight edema of the lower extremities came on, 
gradually growing worse, till she finally became 
almost helpless from anasarca. 

March 12, 1882, a sudden change of tempera- 
ture, and a slight exposure to a draught, caused 
(as she described it) a gradually increasing pain 
through the right lung. The pain at length be- 
came very intense, and on the morning of the 
13th, being sent for, I found her in an easy chair 
almost screaming with pain, which she referred 


to the right lung. Had made ineffectual efforts | 


to lie down. I injected hypodermically morph. 
sul. grs. 3, atropie sul. grs. ,. In less than 
halfan hour she could lie down. Whilst I was 
Present she began expectorating rusty, mixed 
With bloody, sputa very freely. A physical exam- 
ination revealed pneumonitis involving the two 
lower lobes of the right lung, and a circumscribed 
Pleuritis. Pulse, 120; temperature, 102.9 Slight 
uterine contractions also troubled her. Morphia 
Was Tepeated pro re nata for the next eighteen 


hours—enough to keep her free from pain. 
Nothing else was given; but at 12:30 a. m. she 
aborted a foetus of six months, which died before 
noon. Labor was very easy; in fact, the foetus 
was expelled almost without her having been con- 
scious of any pain except as the head passed. 
Kidneys were acting slightly. 

March 14, a. m. pulse, 112; temperature, 
10239; abdomen soft, no tympanitis. Rusty 
sputa gradually changing color. Quinine and 
carb. ammonia, and digitalis and aconite were ad- 
ministered ; sinapisms to the chest. 7} p. m., 
pulse, 120; temperature, 102}°; respirations 
easier, not so frequent. Abdomen soft but tender, 
kidneys acting slightly; 3iv. in twenty-four 
honrs. Bowels moved freely at 9 p. m. Con- 
tinued treatment. Lochia scant. 

March 15, a. m. pulse, 92; temperature, 99°; 
respiration, less frequent. Sputa, yellow—abun- 
dant. Abdomen soft, no tenderness, nor tym- 
panitis. Lochia normal for her. Patient much 
brighter. Continued treatment except the aconite. 

March 17. Still improving. Dismissed the case 
subject to call, her husband reporting every day. 

March 24 and 26. Called each day on account 
of inactivity on the part of the kidneys; ex- 
amined the lungs and found resolution complete. 
From the last date her recovery was rapid, but 
unfortunately for her she became pregnant in the 
latter part of June. 

During the fall of 1882, her health was good, 
but on the 3d of January, 1883, she began to ex- 
perience uterine contractions, and to prevent 
abortion, morphia was used per orem, and hypo- 
dermically from time to time. (idema of the 
lower extremities soon became marked. The kid- 
neys excreted but little urine. Bowels were 
torpid. Within one month the lower extremities 
became.enormous in size, and she was a burden 
to herself. Within the next month the face and 
upper extremities participated inthe edema. No 
ascites at any time. She became so unwieldly 
that she could not turn in bed without help. 
Digitalis, benzoic acid, acetate of potash, and 
other diuretics in turn failed. She received more 
| benefit from the administration of bursa pastoris 
| than from any other diuretics. Tonics were given 

freely. But, finally, ushered in by an attack of 

asthma, labor set in March 28. A fat ten-pound girl 
| was rapidly and easily brought into the world. 
There was a tendency to post partum hemorrhage, 
| but it was soon controlled by the administration of 
F. E. ergote, dose 3j. just after the expulsion of 
| the head, and repeated as soon as the placenta was 
' delivered (my rule in all cases almost without ex- 
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ception). The mother rallied slowly from this 
fourth preguancy and confinement. 
to sit up a short time each day. The cedema of 
the face and upper extremities has disappeared, 
whilst the lower limbs are still above their normal 
size and pit slightly under pressure. 

To sum up. 


Is now able 


pression of urine. The second confinement pre- 


sents asthma rubeola. Abortion at seven and a- 
half months. 


kidneys and profuse diarrhoea. 


The third presents anasarca, pneumonitis, pleu- | 


ritis, and abortion at six months. 
The fourth confinement, a labor at full term, 
considerable oedema of the upper and lower ex- 


tremities, general helplessness and great debility. | 


Patient alive and doing reasonably well. 
How much can women undergo? 


CLINICAL LECTURES. 


CLINICAL LECTURE ON A CASE OF 
TYPHUS FEVER. 
DELIVERED AT THE PHILADELPHIA HOSPITAL. 
BY JAMES TYSON, M. D., 

Professor of General Pathology and Morbid Anatomy in 
the University of Pennsylvania, cne of the Physi- 
cians to the Philadelphia Hospital, etc. 

Reported by Dr. D. K. GotTwa.p, Resident Physician. 


To-day, gentlemen, I have the opportunity of 
bringing before you a case of typhus fever—one 


of a series of cases now under treatment in this | 


house. For the last four or five years we have 
each winter had a few isolated cases, but previous 
to 1877 there had been none for several years. 

In that year a mild epidemic occurred in the 


hospital, which had its origin in a case brought | 


from the Sailors’ Home, in this city. 

A few days ago I was asked by one of my col- 
leagues toseethis patient, which we soon concluded 
to be a case of typhus. A day or two after, this 
was followed by a second, then a third, until at 
present we have four cases in our wards, all seem- 
ingly progressing favorably. 

The man I have brought before you was the 
first person taken with the fever. He is now, 
evidently, much better. He is still unable to 
speak distinctly, and I will therefore myself give 
you briefly his history : 

F. H , White, et. 32, laborer. He was ad- 
mitted to the house, December 12, 1882, when he 
was treated for bronchitis. He was transferred to 
the Almshouse Department, where he remained 
until the 22d, when he was sent back to the hos- 
pital. At that time he complained of great pain 
in his limbs, and of headache. His tongue was 
heavily coated, and his temperature high, 103°, 
his pulse 98, and his respirations 36. He had no 
diarrhea. His urine was scanty and dark in 
color. There was great muscular soreness, and he 


The first labor was complicated by | 
albuminuria and great oedema with almost sup- | 


Pneumonitis, torpid action of the | 


Lectures. 
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| was covered with a mottled eruption, which only 
| faded slowly on pressure. His countenance was 

suffused, and conjunctive injected. The eruption 

is less distinct than it was, but is still recogniza. 
| ble over his chest, belly and legs. When it first 
| appeared it did not differ markedly from that of 
| typhoid fever, but was more diffuse, appearing all 
over the body, while that of typhoid fever is lim. 
ited to the chest and belly. A little later, how- 
ever, after the sixth day, it acquired a darker 
and more distinctive character. In many of the 
| papules there is an effusion of blood, and the 
| eruption is therefore petechial. 

In some cases we have this peculiar eruption 
from the beginning, along with the ordinary mot- 
tled eruption already referred to. In addition to 
| this, there was great prostration and feebleness 
| of the pilse, which has, however, reacted. An- 

other symptom of muscular weakness common to 
the disease, is a muscular trembling, well marked 
| in the patient before you. This same cause pro- 
| duces a marked oscillation of the eye-balls, due to 
| the tremulous action of the muscles of the eye. 
How “does typhus fever differ from typhoid 
fever? I have already referred to the differences 
in the eruptions of the two diseases. But the 
temperature of typhus fever is even more charac- 
| teristic than that of typhoid fever. In the latter 
disease we have the peculiar tidal wave of tem- 
| perature, that is, the rise each evening of two de- 
grees, and morning remission of one degree, until 
the second, or stationary stage, is reached, when 
the temperature ranges between 104° and 1069, 
| with a very slight morning remission. After this 
stage, which is of variable length, comes the stage 
of decline. This is indicated by increased morn- 
| ing remissions at first ; afterwards by decreased 
evening temperature, and more distinct morning 
| remissions, until a fall of three or more degrees is 
| often observed. 
| This continues until, after a variable length of 
time, complete deferescence is reached. 
| Now, how is it in typhus fever? In the first 
| place, the temperature is higher, for while a tem- 
| perature of 106° is not uncommon in typhus 
| fever, 105° in typhoid is extremely high. The 
temperature quickly reaches this maximum, usv- 
ally from the third to the seventh day, and then 
it is followed by a sudden decline. This ascent is 
steady and continuous, and only marked by slight 
morning remissions, while in typhoid fever the 
| morning remissions are decided. The pulse, dur- 
| ing the first three days, is usually about 100; 
| after that it becomes more frequent and feeble, 
| running up to 120 or higher, until the fall of 
temperature, when there is a corresponding fall 
in the pulse. It is seldom dicrotic, as in typhoid 
fever. 

By referring to the record of our case, we seé 
that on the 22d ef December, the first day 
which any note was taken, his temperature was 
103°, pulse 98; on the 23d his temperature was 
10349, pulse 99. From this on until the 30th, 
there were only slight variations. On this day, 
however, the temperature fell to 99°, and pulse 0 
86. That was three days ago, and it has re 
mained about this ever since. In this instance 
the temperature has not been strikingly high, % 
it has not been a case of malignant typhus. But 
the course and duration have been those of 
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typical case. An important fact to be remem- 
bered with regard to the pulse is, that if there 
is no diminution in its frequency, with the corres- 
ponding fall in temperature, there is some com- 
plication to be feared and sought for. With 
regard to duration, we have already said that it is 
shorter than that of typhoid fever, and the man 
is generally at his work again in less than a 
month, whereas in typhoid fever the acme is not 
reached until the twenty-first day, and often two 
months pass before the patient is fit to work. 

As to the nature of typhus fever, we know it is 
one of the so-called infectious diseases—that is, a 
disease due to a specific poison which is derived 
from another person having the same disease, or 
the atmosphere or soil. It, like small-pox, is un- 
doubtedly often produced by a poisonous substance 
derived from another person having the same dis- 
ease, and it is held by some that it never arises 
denovo. But it must have done so at some time, 
and there are no reasons why it should not do so 
now. The present case, for example, as probably 





such an instance. No cases were brought to the 
house from without, and this man, admitted for 
another cause, had been discharged from the hos- 
pital, and sent to the Almshouse Department, in 
which the first symptoms appeared at least ten | 
days after his first admission. It happens, more- 
over, that a close examination of the place he oc- | 
cupied was found to be in a condition calculated | 
to develop the disease by which he was attacked. 
It is a disease known since the Middle Ages, and | 
is essentially a disease of the lower classes, among | 
whom the conditions predisposing to it are found. | 
These conditions are famine, filth, closely-crowded | 
habitations, and poor ventilation. Ireland seems | 
tobe the natural home of this affection, and in- | 
stances of it are never wanting. 

The modern tendency is to ascribe this class of | 
diseases to a lower organism, but so far as I know | 
no one has ever claimed to isolate the bacillus | 
which causes typhus fever. It seems much more 
likely that the poison resides in some emanation 
from the human body. 

Typhus fever is eminently contagious, and it is 
proper to isolate the cases at once. Persons in 
constant attendance upon the patient, nurses, for 
example, are much more liable to be attacked 
than those who, like the physician, merely visit 
them, although instances are not wanting in 
which medical attendants have acquired the dis- 
ease and died therefrom. 

As regards the mortality of typhus, it is great, 
although not, I think, as great as is generally 
supposed. Different epidemics vary in this re- | 
spect. During an epidemic at the Camden county | 
almshouse several years ago, 109 of the inmates 
Were attacked. Of this number 34 died, giving a 
mortality average of 31%. I might add that of 
the officers of the institution, seven, including a 
physician, the superintendent, the steward, and 
several nurses, were attacked and all died. 

Regarding the morbid anatomy of this disease, 
there really is none distinctive. The most 
Constant condition found is enlargement of the 
spleen—and by percussion of the patient before 
us, we find that his spleen is considerably en- 
arged, 

During the epidemic at the Camden almshouse, 
before referred to, I had the opportunity of mak- 





ing two autopsies. I found the intestines gen- 
erally congested, the blood fluid, and spleen 
more or less enlarged, but there was no ulcera- 
tion of the intestines, as in typhoid fever. 

One of the modes of death is by acute fatty de- 
generation of the heart, and the peculiar dusky 
complexion sometimes seen is often due to the 
inability of a weak, fatty heart to propel the blood 
through the capillaries. Sudden death by heart- 
clot is not unusual. Gangrene and bed-sores are 
sometimes met with—all due to the slow move- 
ment of the blood. 

We now come to the treatment of typhus fever, 
and it is exceedingly simple. In the first place, 
we know that the greatest danger arises from 
asthenia, especially during the eruptive stage, 
which we might say is the most important period. 


| To guard against this we must use stimulants 


freely. If there is one disease in which the free 
use of alcohol is especially indicated, it is typhus 
fever. The quantity to be used should, of course, 
be governed by the condition of the patient. In 
some cases it may be necessary to give an ounce 
every hour. In addition to the use of alcohol, 


| quinine is absolutely indispensable. Digitalis 


should also be given, both as an antipyretic and 
as a heart strengthener. When the temperature 
becomes high, sponging of the body is necessary. 
Aftre the crisis, which, as we have before re- 
marked, is in this disease strikingly well marked, 
it is simply necessary to treat symptoms as they 
arise. Of the complications, one of the most 
frequent is bronchitis, which, of course, should 
be treated as any other bronchitis. Diarrhea is, 
as I have told you, an unusual symptom in 
typhus fever, and occurs probably about as often 
as does constipation in typhoid fever. 

Before closing, I would like to mention one 
other condition which I overlooked. By referring 
to the record of the present case, we find that at 
first there was considerable albumen found in the 
urine. The quantity has been gradually growing 
less, however, until yesterday when there was 
found only a mere trace. This is a very frequent 
condition in all grave infectious diseases, and 
typhus fever is no exception. 
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Tubercular Cerebro-Spinal Meningitis. 
BY J. T. ESKRIDGE, M. D., 
Physician to the St. Mary’s and Jefferson Medical College 
Hospitals. 
{Read April 4, 1883.] 
(Continued from page 12.) 

The extraordinary duration of the tubercular 
disease of the cerebro-spinal membranes, in this 
case, extending over a period of nearly eight 
months, simulated rare cases of sporadic cerebro- 
spinal meningitis, which may, also, after further 
investigation, be found to be tubercular in their 
nature. Ordinary cases of tubercular meningitis 
run their course in from two to four weeks. A 
few have lasted about ten weeks. There is, how- 
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ever, on record, one rare case of tuberculosis of 
the cerebral membranes (St. George’s Hospital Re- 
ports for 1879), in which the head symptoms were 
of twelve months’ duration. The patient was a 
man thirty-five years old, admitted into the hos- 
pital a few hours before his death. The man and 
his wife stated that the affection had begun sud- 
denly twelve months before, with embarrassment 
of speech and deglutition. Failure of the sight, 
with severe cough and wasting, were of six months’ 
date. ‘*On admission, the symptoms were gen- 
eral weakness of the limbs, the arms in particular 
moving with jerking action, and requiring con- 
centration of thought to influence them at all; 
loss of power of deglutition, during attempts at 
which the head was turned around to the right; 
inability to protrude the tongue ; complete anzs- 
thesia of the soft palate, indistinctness of speech, 
the vocal cords seeming partially paralyzed; dull- 
ness of vision, ptosis, frowning of the forehead, 
sluggishness of the pupils and drowsiness; but 
no derangement of mind.’’? The post mortem ap- 
pearances were, ‘‘A few tubercles in the arach- 
noid on the convexity of the brain; a little lymph 
in the interpeduncular space without tubercle ; 
the medulla and its nerves normal; left kidney 
small.’’ The case I have just quoted, when taken 
in connection with the one reported in this paper, 
is particularly interesting on account of its’ long 
duration, decided motor disturbance of cerebral 
origin, and the slight lesion found in the arach- 
noid of the brain, the spinal cord apparently be- 
ing uninvolved. The long duration of the case I 
have reported to-night may, I think, have been 
due to tubercles being very sparsely scattered on 
the membranes of the brain and cord, without 
any other organ becoming sufficiently affected to 
endanger life. 

In cases of tubercular cerebro-spinal meningitis 
are the paralysis and rigidity of spinal or cerebral 
origin ? H. Rendu (Debove, Le Progres Medical 
for 1879) says: ‘‘I think I am authorized in con- 
cluding that the existence of tubercular granula- 
tions on the spinal meninges have only a purely 
anatomical interest, and that their value, in a 
clinical point of view, has been, perhaps, exag- 
gerated.”’ ; 

In Debove’s case (/bid.), the chief symptoms 
were due to the spinal lesions, which were most 
marked in the dorsal and lumbar regions. And 
in the one related by Chateaufort (/did.), the 
spinal symptoms were first, and in the fore-front. 
The patient was suffering from advanced pulmon- 
ary tuberculosis. A few days before his death he 
felt a sharp pain in the spine radiating to the 
lower limbs. Marked rigidity of the trunk was 
present, and finally delirium and paralysis. In 
the case of the child attended by me, the lesions 
of the spinal membranes were greater than those 
found in the cerebral meninges. 

**Rendu (A. McL. Hamilton, Vervous Diseases, 
1881; Review in Gaz. des Hopitaur, January 15, 
1873,) affirms that whenever there is paralysis of 
permanent form there must be some obliteration 
from fibrinous exudation and consequent softten- 
ing, and he does not believe that scattered granu- 
lations or ventricular effusion are alone sufficient 
for its causation.’’ Ventricular effusion, as seen 
in chronic hydrocephalus especially, is not usu- 
ally attended by rigidity of the muscles of the 
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extremities. The pathological lesions demop. 
strated by different observers of tuberculosis of 
the nervous centres, abundantly prove that paral. 
ysis or contractions of a permanent character may 
result from lesions in the spinal cord or brain, or 
in both. In my case there was no paralysis, al- 
though a large quantity of fluid filled and dis. 
tended the ventricles, probably because, as con- 
tended for by Rendu, no lesions of softening 
existed. The rigidity in this case may be 
accounted for by the comparatively sudden ven- 
tricular effusion, which apparently took place 4 
few months before the child’s death; the brain 
being thus crippled, its inhibitory influence over 
the cord was lessened, and the latter nerve centre 
kept up a constant muscular contraction. What 
I think is a more plausible explanation of the 
condition, is found in the presence of scattered 
tubercle, attended by inflammation, in the mem- 
branes of the brain and cord. Tubercles were 
few in both situations, but most abundant in the 
membranes of the medulla, the very centre of re- 
flex actions. 

The macroscopical appearances of the brain and 
cord and their membranes were those of great 
anemia of the parts. Nothing suggestive of tu- 
bercle, or even inflammation, save two small yel- 
lowish nodules at the left of the optic chiasm, 
was seen. Many of the microscopical sections, 
also, showed neither tubercular nor inflammatory 
lesions. It is evident from a careful study of this 
case that examinations must be most careful and 
thorough before giving a negative opinion in re- 
gard to the presence or absence of tubercles or of 
inflammation of the membranes of the brain 
and cord. 

The pulse frequency of the case reported to- 
night, like that of tubercular meningitis, divides 
the disease into three unequal stages. The first 
stage was of five months’ duration, during which 
the pulse was very rapid, being, on the average, 
about 130 to 135. per 
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minute, but frequently 
reaching 160 to 170, and on a few occasions 10. 
The second stage was one month long, the pulse 
ranging from 76 to 120, the average being about 
100. The last stage extended over a period of 
about one and a half months, the pulse being 
again rather rapid, from 104 to 148, the average 
being about 130. During the early part of the 
disease respiration was most rapid when thie pulse 
was most frequent ; but later, slow respiration (% 
or 10 per minute) was accompanied by rapid pulse 
(140 to 144). 

Irregularity and sudden changes were well 
shown by the axillary thermometric records. 2 
May 1, the temperature fell from 104° to 95.6%, or 
8.4° in twelve hours; and three days later, from 
105° to 96.59, or 8.5° in about the same length of 
time. Diurnal variations of temperature from 4- 
to 62 were common. The temperatures in each 
axilla were compared sixty times ; five of these 
| the left axillary heat exceeded the right from .l 
to 1.89, the average difference being .5-; the tem- 
peratures were equal eight times, showing the 
right axilla to have been warmer than the left 
forty-seven times, the difference varying from Je 
to 1.89, the average being only .3°. Part of the 
| variation, I think, may be accounted for by the 
| difficulty we encounter in keeping children quiet 

while registering their temperatures. 
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Cerebral Thermometry.—From my paper which I | normal heat of the anterior, middle, and pos- 
read before the College, May 3, 1882 (Report of | terior regions of the head respectively, we shall 
Three Cases of Abscess of the Brain), I quote the | find, when we compare them with the results of 
following : ‘‘Dr. Gray found the average normal | the numerous temperature observations made on 
temperatures of the stations on the side of the | the patient whose case is reported in this paper, 
head to be for the frontal .65°F., for the parietal | that much of interest, and, probably, of clinical 
86° F., for the occipital .72° F., higher than those | value, may be derived by a careful study of cere- 
of the corresponding stations on the right side. | bral thermometry in these cases. 

He gave as the average normal temperature of | The results of the local thermometric records in 
the right frontal station 93.71°F., of the left, | this case may be thus summed up: 

94.360 F.; of the right parietal, 93.59° F. ; of the The surface temperatures of the head and of 
left, 94.449 F. ; of the right occipital, 91.94° F.; | the upper posterior cervical region were registered 
of the left, 92.66°F. Variations of more than | on ninety-seven different occasions, during which 
1.59 he considered suspicious of disease at that | four hundred and eleven surface temperature ob- 
point, and of more than 2° strong evidence of a | servations were made on these parts. The cere- 
pathological condition.”’ bral temperatures exceeded the axillary forty-six 

Dr. J. S. Lombard published in book form, in | times; that of the axilla was higher than the 
1879, the results of upwards of 60,000 observa- | head temperatures forty-seven times; and the 
tions on the regional temperature of the head | temperatures of the head and axilla were equal 
made by means of the thermo-electric apparatus. | four times. 

(Experimental Researches on the Regional Tempera- Once the temperatures in the axilla and over 
ture of the Head, ete., by J. S. Lombard, M. D.) | the upper cervical region were equal; four times 
His averages of temperatures of the different re- | the temperature of the latter region fell below 
gions of the head are— that of the axilla, varying from .1° to 1°; 
twenty-four times the heat of the upper cervical 
‘ : : region exceeded that of the axilla, it having been 

poo sg —— oe ne one a _ much as _, above it. The 

; ; Pa yon Pgs nas 9 e195 | temperature in the upper cervical region was usu- 
Right side, 92.9429 F. 92.079° F. 92.3459 F. ae apiaion than that of the head, it having been 
Left side, ayer oo pe pow % higher nineteen times out of twenty-nine. 

Both sides, 92.883 92.093 92.309 Of the forty-six times that the head tempera- 

He says that ‘‘ higher values, especially for the ture was greater than that of the axillary, the 
anterior, are more frequently met with in ordinary | heat of the latter region was subnormal sixteen, 
examinations ; but it is extremely difficult to ar- | normal eleven, and above normal nineteen times. 
rive at satisfactory conclusions as to average abso- | Of the forty-seven times that axillary temperature 
lute temperature from observations made upon | exceeded that of the head, the thermometer in the 
individuals while engaged in the ordinary avoca- | axilla registered subnormal seven, normal ten, 
tions of life, the results thus obtained being very | and above normal thirty times. 
variable. Under such circumstances, a tempera- The lowest head temperature found was 95.8 
ture of 95.369 F. for the anterior region; one of | the axillary heat at that time being 97.89. The 
94.19 F. for the middle region, and one of 93.56° | highest head temperature registered was 103.59, 
F, for the posterior region, would probably repre- | the axillary being 104°. The lowest axillary 
sent more correctly, in the majority of cases, the | temperature recorded was 93.$°, the cerebral tem- 
highest absolute temperatures.”’ perature, at the same time, standing at 98,° The 

It will be seen by Lombard’s conclusions that | highest temperature found in the axilla, at the 
the temperatures of the anterior and posterior re- | time of registering the head temperatures, was 
gions are higher, and that of the middle region | 104°, the surface thermometer on the head at the 
lower on the right than on the left side of the | same time arose to 103.5.0 Once the head tem- 
head. In a later work by the same author (£7- | perature was 4.2° greater than the axillary, but 
perimental Researches on Some Points Relating to the | the heat of the axilla never exceeded that of the 
Normal Temperature of the Head, by J. 8. Lombard, | head more than 20. 

M. D., 1880), it is stated that, “It was found in 
these experiments, among the results, that every | yarious regions of the head, and of the upper cer- 
one of the small divisions of the surface of the | yjcal region, are as follows: 

head might be hotter on the right side or gn the —_—_--—— 

left side in turn, and also that many of them 
showed at times equality of temperature of the 
two sides.’’ 

In numerous observations made by myself on | 
cerebral temperature of persons in health, and of | 
persons suffering from general febrile conditions, | 
the right side of the head has been found, in | 
wi nee hy ware than he it | gu am ig, iu gan, ia 
: ‘ , 0 , $S4 9. BT a Id.90". | 33.00%, Y8.54°. 
ister the heat of the head in disease, I think, if | Left side, , Left side, , Left side, | Left side, Left side, 
we take the “‘highest absolute average tempera- | — 97:2.» 99.22”. — io a 
tures’? of Lombard for comparison, we shall be Middle frontal station, 98.089. Middle occipi- 
less likely to come to erroneous conclusions. If | tal, 98.399. Upper cervical region, 98.419. (The 
we take, then, the comparatively high tempera- | average temperature of the upper cervical region 
tures, 95.369 F., 94.1°F., and 93.560 F., for the | was slightly above those of the head and axilla, 


‘Average Temperature. 


The average temperatures of the axilla, of the 
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but the table shows a different average, the dis- | 
crepancy appearing because the temperature was | 
registered a limited number of times over the up- | 
| cases. 


per cervical region.) Axillary region, 98.899. 


The head temperatures at no time descended to | 


the normal, although the axillary temperature 
was either normal or subnormal forty-five times 


out of ninety-seven comparative examinations. | 


The temperatures of each side of the head were 
nearly equal. Corresponding regions of the two 
sides rarely varied more than a fraction of a de- 
gree Fahr. The parietal stations were the warm- 


est, the middle frontal station, only a little below | 
| of the cord. 


the middle occipital, was the coolest. 


If the results of the cerebral temperature ob- | 


servations of this case are compared with the 


observations made by Dr. Mary Putnam-Jacobi | 


(The Journal of Mental and Nervous Diseases, Janu- 


ary, 1880), on a case of suppurative tubercular | 


meningo-cephalitis, a striking difference in the 
height of the temperature will be found, partially 
confirming the conclusions that I had almost ar- 


rived at from numerous observations on cerebral | 
| is one rather of general tuberculosis than of tu- 


thermometry, viz., that brain lesions accompanied 


by congestion or inflammation are attended by | 
higher head temperature before than after suppu- | 


ration supervenes. 

The following conclusions may be drawn from 
the contents of the paper: 

1. Tubercles occur in the membranes of the 
brain’ and cord, but they are more frequently 
found in the former than in the latter situation. 

2. Tubercular deposit may first take place in 


the meninges of the cord and then extend to those | 
| therefore, it seems to me, to regard such cases as 


of brain, although the reverse is the rule. 
3 
3. 


Tuberculosis of the cord, contrary to the | 


views of Rendu, has more than an anatomical in- | 


terest. 

4, Tubercular cerebro-spinal meningitis gives 
rise to special symptoms, and by a careful analy- 
sis of a number of cases, it may be recognized. 

5. It is probable that many cases of so-called 


| for a special tubercular deposit. 
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13. In cerebral lesions, the temperature of the 
head is not maiked by those sudden variations 
manifested by the axillary temperature in these 


14. Variations of head temperature in diseases 
of the brain take place comparatively slowly, 
The tendency of the heat of the head to remain 
permanently above the normal, while that of the 
axilla is normal or several degrees below, is the 
strongest evidence of organic disease. 

15. The thermometer and the microscope in the 
case reported agreed in locating the greatest in- 
flammatory trouble in the upper cervical portion 


16. Brain lesions attended by congestion or in- 
flammation have a higher local temperature than 
suppuration going on within the cranial cavity. 

[After the reading of the preceding paper :] 

Dr. Roberts Bartholow said: Since you have 
called on me, Mr. President, I will make some re- 
marks on the very elaborate report which we have 
just heard. The impression which the clinical 
history makes on me is that the case, if tubercular, 


bercular cerebro-spinal meningitis. It may be 
objected to this view that in every case of tuber- 
cular meningitis there is more or less generalized 
tubercular deposit. It seems to me, however, 
hardly logical to place so much emphasis on the 
spinal affection. In most cases of unquestionable 
tubercular meningitis the principal seat of tuber- 
cular deposit is at the base, hence the term basilar 
meningitis, parts in immediate connection with the 
spinal meninges. It is the more philosophical, 


examples of general tuberculosis ; now one set of 
organs, now another set, being the points selected 
I do not, there- 


| fore, believe in the existence of any cases of tu- 


. sa: e. . “4s 
bercular cerebral meningitis, or spinal meningitis, 


| per se, but in a general tuberculosis, with special 


| implication of certain organs. 


sporadic cerebro-spinal meningitis, that have a | 
duration of several months and then prove fatal, | 
| volved. 


are tubercular in character. 
6. Paralysis or contractions may 
brain or spinal lesions, or to both. 


be due to 


7. When cerebral fever simulates the periodic | 


manifestations of malaria, the lesion is probably 
in the membranes or cortical substance of the 
brain, or in such a position as to exert pressure 
upon these structures. 

8. Ventricular effusion probably does not give 
rise to paralysis or contractions ; the former motor 
disturbance in these cases being due to softening 


Under such cir- 
cumstances the symptomatology will vary with 
the particular functions of organs the most in- 


As regards the cerebral thermometry on which 
the essayist has much dilated, I beg to say a 
word or two. Up tothe present cerebral temper- 
ature changes have not afforded us much informa- 
tion. As you are well aware, Mr. President, 
Lombard achieved but trifling results in his study 


| of cerebral temperatures, although he employed 


of motor zones, and the latter to irritation of the | 


meninges of the brain and cord. 
9. Repeated microscopical sections may have to 
be made in certain cases of tuberculosis of the 


meninges before the nature of the disease is de- | 
| certain motor areas in the brain could be mapped 


tected. 


10. Right or left side of the head may, in turn, | 
| duced by active exercise of the muscles in ana- 


be the warmest in health. 

11. When surface thermometers 
register the cerebral temperature in disease, the 
normal averages should be taken to be 1° to 1.5° 
higher than those given by Gray and others. 

12. The head temperature in disease of the 
brain may equal or exceed the heat of the: axilla 
for a length of time. 


are used to | 


| 
| 
| 


the most elaborate instruments of precision now 
available for the purpose. Indeed it is now well 
understood that the temperature of the scalp af- 
fords no certain indication, if any indication 
whatever, of the cerebral temperature. A few 
years ago a physician of New York, Dr. Amidon, 
received a prize, and attracted no little attention 
for an essay, in which he attempted to show that 


out by the temperature changes in the scalp, in- 


tomical relation with these motor areas. But it 
was soon ascertained that the temperature 
changes were limited to the scalp, and that the 
‘‘ willed movements ”’ do not, so far as at present 
known, so raise the temperature of the motor 
cortical centres as to change the temperature of 
the scalp. In fact, it is now known that the tem- 
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perature of distant parts is influenced by slight 
excitation of the surface. Thus, Strumpf, of 
Dusseldorf, has shown that faradic stimulation of 
the skin of one member affects the heat of another 
member. There are numerous examples of the 
same kind. In this way the influence of muscu- 
lar action on the temperature of the scalp is ex- 
plained. We cannot, therefore, formulate conclu- 
sions in regard to the condition of the brain from 
observations on the heat of the scalp. The whole 
subject is still sub judice. Hence, I think it is 
very unsafe to draw conclusions from cerebral 
thermometry in the present state of our knowl- 
edge. 

Dr. Da Costa remarked that, notwithstanding 
the elaborate and able report of the case, he had 
some doubts with reference to its character. The 
sudden beginning was unlike that of tubercular 
meningitis, rather that of those instances of cere- 
bro-spinal fever which begin acutely and may be- 
come chronic. In support of this view there was 
an eruption of an ecchymotic kind, in the first 
twenty-four hours, such as occurs in cerebro- 
spinal fever; there is no eruption in tubercular 
meningitis. Again, there was no very positive 
evidence of tubercle in the lung, and he thought 
it unlikely that a case of tubercular meningitis 
should have existed for months, affecting the 
brain and cord, and no decided tubercles in the 
lungs be found. 

Dr. Charles K. Mills referred to the fact that in 
a number of cases of tubercular meningitis, some 
in children and some in adults, some general and 
some localized, he had observed eruptions differ- 
ing in character; sometimes erythematous, some- 


times vesicular, sometimes ecchymotic, and prob- 
ably, in the latter case, due to extreme vaso- 
motor paresis. 

He alluded, alse, to four cases of tubercular 
iheningitis seen with Drs. Franklin and Ott. In 
three of these, gross appearances were present ; 
in the fourth the appearances were similar to 


those exhibited by Dr. Eskridge’s patient. No 
tubercular masses were visible anywhere, either 
at base or convexity, and yet the microscope re- 
vealed miliary tubercles in great abundance. 
These observations show the importance of not 
concluding that a case is non-tubercular simply 
from macroscopic examination. Probably many 
of the statements of the older observers are not 
to be relied upon in this respect. 

Dr. Eskridge, in closing the discussion, said 
that it was probably exceedingly rare to have tu- 
bercular inflammation of the membranes of the 
brain or cord without tubercles occurring in other 
portions of the body. In pulmonary tuberculosis 
it Was common for other organs than the lungs to 
be attacked. He was inclined to think that if, in 
certain cases, we follow the custom of locating the 
disease in one or more organs, those should be se- 
lected which were most early and prominently af- 
fected. In the case under consideration the early 
symptoms, and, in fact, those of any prominence 
at all throughout the disease, were due to the 
cerebro-spinal lesions. The point was well taken 
by the first speaker, as the microscope shows that 
Most cases of so-called local tuberculosis are ex- 
amples of general tubercular affections. The same 
speaker was also justified in questioning the 
claims that had been made by some observers for 
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cerebral thermometry. Dr. E. was not yet satis- 
fied that surface thermometers would enable us to 
locate lesions in different portions of the brain 
with sufficient accuracy for general diagnostic or 
therapeutic purposes. He desired to call special 
attention to one point in connection with his obser- 
vations on the surface temperature of the head in 
this and other cases, viz., that a sustained high 
head temperature extending over a considerable 
period, while the axillary heat was normal or be- 
low, pointed to organic lesion of the brain or its 
membranes. Again, in brain diseases, the cepha- 
lic temperature is less variable than the axillary 
heat in the same cases. The sudden beginning: 
and long duration of the case, the history of which 
he had given in detail, and the presence in it of 
an early eruption, was thought by the second 
speaker to point to sporadic cerebro-spinal menin- 
gitis rather than to the tubercular form of menin- 
geal disease. Cases of tubercular meningitis 
without prodromata were the exception, but they 
did occur. One or two of the three cases referred 
to by Dr. Mills, and reported in a joint paper by 
himself and Dr. Ott (Philadelphia MepicaL anp 
SurcicaAL REporTER, July 3, 188.:), were ushered 
in by convulsions, the previous health of the chil- 
dren having been good. Dr. Gee (Reynolds’s Sys- 
tem of Medicine) says, ‘‘that out of twenty-six 
cases of primary tubercular meningitis (the diag- 
nosis having been confirmed by a post mortem ex- 
amination in all) there were only two in which 
premonitory symptoms had not been noticed.’’ 
The long duration (nearly eight months) of the 
present case would class it with the curiosities of 
medical literature, but it was not without a paral- 
lel, for Dr. E. had quoted a case in the early part 
of his paper, from the St. George’s Hospital Reports 
for 1879, in which the meningeal symptoms ex- 
tended over a period of twelve months. Other 
cases of tubercular meningitis that have lasted 
about ten weeks have been reported. The erup- 
tion referred to in his case, and thought by some 
to be of considerable diagnostic value in this par- 
ticular instance, looked like blood extravasated 
under the skin, but it disappeared as soon as the 
child was put in a warm bath, an hour or two 
after he first saw it. It did not again make its 
appearance. 

The absence of macroscopical appearances of 
inflammation militated, to his mind, very strongly 
against the supposition of the disease having been 
sporadic cerebro-spinal inflammation. So far as 
he knew, if the patient lived a few days after be- 
ing seized witb the last-named disease, intlainma- 
tory deposits were always apparent to the unaided 
eye. If it be argued that the present case lasted 
so long that the exudate was absorbed, he would 
like to know the cause of death. Irritation was. 
increasing, as shown by muscular contractions, 
etc., during the last two months of the little fel- 
low’s illness, yet at the autopsy no visible exuda- 
tion was present. In rare cases of tubercular 
meningitis the macroscopical appearances of in- 
flammation have not been well marked. In one 
of the cases reported by Drs. Mills and Ott no 
tubercles were seen. In one of tubercular cere- 
bro.spinal meningitis, reported by Galliaux, the 
‘membranes were not thickened or much con- 
gested, presenting nearly their normal appear- 
ance.’’ At the autopsy of Dr. Eskridge’s case 
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the presence of tubercles was not suspected by | had existed. He found, as he stated in his report 
Dr. Mills or himself, and inflammation, which, | tubercles in portions of all the organs examined, 
during life, was thought to exist, could not be de- | If it were not for the microscopic revelations 
tected by any exudate. Hardened portions of the | which Dr. Eskridge did not feel inclined to dis. 
brain and cord and their membranes, and of the | pute, the case he had reported to the College 
lung, were given to an expert microscopist who ! would have to be considered one of chronic cere. 
knew nothing of the history of the little patient, | bro-spinal meningitis minus appreciable exudg. 
and he was asked to decide whether inflammation | tion. 
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PERISCOPE. | 7. The sitting position upon one buttock, or the 

eh monoischiatic position, produces exactly the same 

Influence of the Weight of the Body upon the Pro- | Mechanical consequences, but upon the opposite 
duction of Deformities. | side. 

We take the following from the St. Louis Cour- | 8. These vicious positions are very frequent. 
ier of Med., April, 1883: | Sitting upon the left is even recommended by 

1. Static equilibrium of the body in the stand- | most of the masters and systems of writing. Itis 
ing or sitting position is maintained only by the | instinctive when one habitually uses the right 
resistance of the elastic tissues and of the bones, | hand. This favors it. It becomes more habitual and 
having the ground for the point of support, while | more prolonged in young girls, who remain seated 
the power is represented by the weight of the parts | ordinarily more of the time than do boys. Thus 
of the body situated above the point considered. | is explained, in part at least, the fifteen times 
The muscles intervene only to bring or restore the | greater frequence of spinal deformity in girls than 
line of direction into the vertical from the center | in boys. The more sedentary habits of city 
of gravity. | dwellers explain also the greater prevalence of 

2. When the muscles produce and maintain an | scoliosis among them. 
attitude not in equilibrium, it is not by their own | 9. Chronic deformities of the skeleton are most 
action but by that of gravity acting upon the | frequently produced in the second period of child- 
points of resistance outside of the normal centers, | hood, during a period when the elastic forces have 
and it is principally in the cartilages and the lig- | not yet acquired a development proportional to 
aments that an attitude which is not that of | the weight of the body. There is reason, thea, 
static equilibrium can produce a deformity. | to watch the attitude of children during their 

3. In the case where the weight of the body is | schooling, and to prescribe for them, if need be, 
supported equally upon the two feet, there may | rest in a horizontal position daily for an hour or 
be produced, under the influence of the burden, | two, so as to avoid tatigue. 
deformities which are manifested by the increase 10. In the case where the deformities of the 
of the radius of normal antero-posterior curva- | skeleton result primarily from a local pathological 
tures, anterior inclination of the pelvis, or by | alteration, they remain dependent as to their de 
forced extension of the femur upon the acetabu- | finitive configuration upon the laws of weight, 
lum. modified by the displacement of the normal cet- 

4. In the sitting position, with equal bearing of | tres of resistance.—La Presse Médicale Belge, De 
the weight of the body upon the two points of sup- | cember 24, 1882, by M. Dally. 
port, the effects of long standing are corrected if 
care be taken to permit the loins and the back to 
be rounded lightly backwards in such fashion as | Encysted Calculus of the Bladder—Lateral Litt 
to produce a single sacro-cervical curve. otomy. 

5. On the contrary, the mechanical effects of a Dr. J. B. Murdoch reports this case in the 
prolonged sitting position are produced in the | Pittsburyh Medical Journal,, June, 1883: 
same mode as those of the standing position, and D. B.—Admitted March 29, 1883, age 47, res 
conduce to deformities of the same order, if it is | dent of Greensburg, Pa., six feet in height, 
required that the loins are bent in inclining the | weighing 160 pounds, has suffered with symptoms 
pelvis forward. of stone for five years. He also has an enlarged 

6. In the position upon one foot or one haunch | prostate, and hence, when he wishes to pass his 
the weight to support is increased to double that | water (which he does every half hour), he # 
which one of the sacro-iliac symphyses, one of the | compelled to use a catheter. He is a very miset® 
acetabula, can support. So this position produces | ble creature, and suffers great pain. For thre 
an inclination with a double lateral torsion of the | years he has been compelled to use a catheter. 
lumbar vertebre and of the pelvis about the axis On March 29, a sound was introduced by the 
of the body. Frequently repeated and long main- | resident physician, but no stone could be de 
tained, this attitude produces at length a primary | tected. On the following day he was aga 
sacro-lumbar scoliosis and a coxo-femoral de- | sounded by Drs. Murdoch, McCann, Dickson, am 
formity. others, and after considerable search a stone ¥# 
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found. The position of the stone could not be 
accurately determined. 

On the following Wednesday, April 4, Dr. 
Mardoch, in presence of members of the staff and 
others, proceeded to perform the left lateral ope- 
ration for stone. He experienced no difficulty 
in entering the bladder. But now commenced the 
search for the stone, which lasted fully half an 
hour without so much as touching it. Large, 
small, and medium-sized forceps were all used 
without avail, until finally Dr. W. R. Hamilton 
caught it with a small pair of forceps. Dr. Mur- 
doch now seized it with a larger pair, and with 
some difficulty extracted it. The stone weighed 
70575 grains avoirdupois (1} ounces) ; length, 24 
inches ; width, 1} inches; thickness, 13 inches. 

The patient was now placed in bed, and enough 
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the posterior wall of the bladder. The mucous and 
muscular coats at this point had evidently been 
absorbed, and the stone was only covered by the 
peritoneal coat. In pulllng upon the stone, a rent 
} of an inch in length was produced in the 
peritoneal coat, and the man died of shock conse- 
quent upon the opening into the peritoneal cavity. 

Exactly the way the stone lay it is difficult to 
describe, but it seemed to be imbedded in the 
wall of the bladder, and but a small portion of it 
protruded into the bladder, the inner portion be- 
ing covered by the overlapping mucous and muscu- 
larcoats. Thus the stone had to be dragged through 
an aperture that was smaller than the stone 
itself. 

The annexed cuts taken from diagrams made by 
Thomas L. Hazzard, M. D., of Allegheny, a for- 





Fig. 3. 


morphia given to make him quiet. In about two 
hours he collapsed, and was pulseless, but re- 
Vived under the administration of stimulants 
given hypodermically and by the mouth. He 
hever fully reacted, but died in about forty hours 
after the operation. A post mortem was made, 
and revealed the following condition : 

Prostate very much enlarged ; bladder of nor- 
mal size, but coats very much thickened, except 
at one point where the stone had lain encysted in 





mer resident of the hospital, give correct repre- 
sentations of the position of the stone. 

Fig. 1 shows the appearance and position of 
stone in the posterior wall of bladder, seen from 
the inside of bladder. 

Fig. 2, posterior view, manner in which the 
peritoneum was torn in the extraction of the cal- 


culus. 


Fig. 3, position of calculus covered posteriorly 


by peritoneum. 





72 


Suicide and Homicide Under Insidious Forms. 

The Maryland Med. Jour., May 19, 1883, says: 
Dr. Richard McSherry contributes to The Sanitar- 
ian, April 26, 1883, a very suggestive paper with 
the above title. He begins with the remark, ‘‘ Not 
one-half of the human race reaches one-half the 
allotted term, and there must be some reason for 
this unfortunate but undeniable fact. It may be 
said, simply, that, notwithstanding all the blaze 
of light, moral, religious, intellectual, and elec- 
tric, of this nineteenth century, one-half of the 
premature deaths may be attributed, no matter 
how the health statistics report it, to suicide or 
homicide.’’ ‘*‘ When a man dies from muania-a- 
potu, it is not reported suicide, but is just as much 
that, from spirit, as in the case of the poor 
wretch who has been taken out of the docks to the 
morgue froin water.’’ 

Dr. McSherry estimates that ‘‘ fifty out of every 
hundred men in this country who die in the ma- 
turity of manhood, between thirty and sixty 
years of age, die of their own vices or follies. 
The cause or manner of going off may be different. 
but the result is the same. Habitual drunken- 
ness, a wild debauch, or gluttony, may lead to 
death. They are all suicides. Every observant 
physician knows that a person does not have to be 
a drunkard to shorten his days by the use or 
abuse of wines or liquors. The average man who 
drinks over two ounces of alcohol—the equivalent 
to about a tumblerful of sherry wine—habitually 
and daily, is surely sapping his own foundations, 
and is almost surely hastening to a premature 
grave.’’ ‘‘ Every doctor knows how common this 
form of suicide is, though many people may refuse 
to believe it.”’ 

‘*Gluttony, that is, habitual excess in eating, 
is nearly as bad.”’ 

Syphilis is another potent cause of ignorant 
suicide and unintentional homicide, against which 

. protection should be thorough by practical legisla- 
tion. 

Among the vices and follies which induce sui- 
cide and homicide to an extent not commonly 
recognized may be enumerated the educational 
craze. ‘*‘Not understanding what education is, 
properly,’? Dr. McSherry says, ‘‘ foolish parents 
are immolating their children by hundreds and 
thousands by a false system of education, suppos- 
ing that it is solely a matter of books and school- 
rooms. 

‘Under such delusion they exhaust the chil- 
dren’s brains and nervous systems with complex 
and multiple studies, and ruin their bodies by 
protracted imprisonment.”’ 

He protests against the system of cramming, 
now nearly universal, which does not fit the young 
man for a useful career in life, nor the young 
woman to be a good, stanch helpmeet. 

‘‘So far as hard study goes, however, there is 
apt to be a certain sturdy conservatism about 
boys that prevents them from committing suivide 
by excessive brain work.”’ 

‘¢The poor girls, with their nicer organizations, 
are the unfortunate victims.’’ 

Dr. McSherry shows how many a woman has 
paid too dearly for her superficial acquirements, 
not in money, but in health, compared with which 
real learning is of so little value. 

The evils of this cramming, crowding and forc- 


* 


Periscope. 
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ing process are becoming noticed in all quarters, 
| It has been stated that in Italy insanity is increas. 
| ing somewhat pari passu with education, and the 
| Scotch schoolmasters announce officially that edn- 
| cation, as directed in Scotland, is injurious to the 

health of the children. 

Dr. McSherry suggests that ‘‘ parents who do 
not wish to immolate their children, daughters 
| especially, should not allow them to devote more 
than from four to six hours daily to brain work.” 

‘* Learning, whatever its value, is not acquired 
by cramming and forcing, but merely the show of 
.”’ 


Urethral Calculus. 

In the Cinn. Lan. and Clin., March 24, 1883, Dr. 
A. L. Knight, of West Columbia, West Va., re 
ports the following case: 

About the Ist of January last, a young gentle. 
man, aged twenty-one years, presented himself 
for examination and treatment. He said that 
‘*his third stone was in the way of making water.” 
On examination I found an indurated tumor lying 
just anterior to the scrotum, corresponding in 
size to his testes. It appeared to be attached to 
the lateral and inferior portions of the urethra. | 
diagnosed it a fibroid and proposed to remove it. 
The young man not being prepared for an opera- 
tion, I directed him to show it to Dr. C. R. Reed, 
of Middleport, O., who confirmed my diagnosis, 
and the patient returned in a few days for an 
operation. We cut and found an_ oval-shaped 
urethral calculus, weighing grs. lxx., being one 
inch in its long and one-half inch in its short 
diameter. 

The stone was enveloped in a very thick sack, 
which was simply divided and the stone extracted, 
leaving a fistulous opening from the urethra, 
nearly equal in diameter to the calculus, which! 
filled with charpie, saturated with iodoform, at 
the first dressing. 

On the third day after the operation the follow- 
ing was applied: 

R. Ae. boracic, ac. carbolic, 

Vaseline, Zj. 

M. ft. ung., for twelve days, when he began 
to urinate in the natural way and the cut wound 
was entirely healed. But there still remained a 
induration beneath the integument, consisting, 
as I think, of the only partially absorbed sack. 
Would it not have been better had I dissected out 
the sack down to the margin of the urethra! 
The only after-treatment was for the relief of 4 
stricture situated below the seat of the stone 
With the exception of the induration, which, 
however, gave him no inconvenience, he was dit 
charged well in three weeks. 

How came the gravel to grow in that location! 
I treated him, when a child three years of ag¢ 
for cystic calculi. 

I forgot to mention that, notwithstanding the 
calculus communicated with the urethra, it Wa 
not struck by the catheter on its introduction. 

A similar case may fall to others ; let them hav 
the benefit of my blunders. 


Is Lupus Tuberculosis ? 
The Medical Times and Gazette, May 12, 188, 
says: 
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The results of some investigations recently 
made by Pagenstecher and Pfeiffer go to show 
that lupus ought to be regarded as a process of 
local tuberculosis. The outlines of the observa- 
tions are published in the Berliner Klinische 
Wochen., No. 19. The course of events which led 
to the opinion expressed was of the following 
kind: Pagenstecher had a girl, aged twelve, un- 
der his care for a disease of the conjunctiva, 
which had allthe appearances of lupus, and re- 
sisted all forms of treatment. In order to decide 
on the nature of the affection, some pus from the 
sac of the conjunctiva was inoculated into the an- 
terior chamber of the eye of arabbit. Five weeks 
later some grey nodules were seen in the iris. 
These went on to caseation in the course of two or 
three months, the whole of the ocular tissues ap- 
parently being involved. The result of this ex- 
periment was held to prove the tubercular nature 
of the original disease. Pagenstecher has since 
had under his care three cases of a similar affec- 
tion of the conjunctiva, but all were associated 
with undoubted lupus of the nose. Three fresh 
inoculations were undertaken, and again in the 
eyes of rabbits, with a view to obtaining further 
light on the nature of the disease. The first ani- 
mal exhibited nodular changes in the iris five 
weeks after inoculation ; three weeks later an iri- 
dectomy was performed with a view to examina- 
tion of the excised portion of the iris ; the disease 
afterwards proceeded no further, and finally all 
traces of it dwindled away. The second rabbit 
died with nodular infiltration and swelling of the 
iris three months after inoculation. The third 
animal remained unaffected. Pfeiffer detected 
“tubercular’’ bacilli in the iris of the two cases 
of successful inoculation in the rabbits. Ehrlich’s 
method of fuchsin staining was used. The mi- 


croscopical structure of the diseased irides was | 
quite in harmony with the tubercular view of | 


their nature. The bacilli were regarded as pa- 


thognomonic of the tuberculosis, and hence the | 


conclusion at which the authors arrived. 


Changes in the Renal Ganglia in Bright's Disease. 


In the British Medical Journal for January 13, | 


1883, Dr. R. Saundby fully confirms the results ob- 


tained by Da Costa and Longstreth in relation to 


the co-existence of changes in the semilunar 
ganglia with inflammatory lesions of the kidneys. 
These changes are: 1. In acute Bright’s disease, 
4simple increase in the round-cell elements of the 
stroma in the ganglia. 2. In the ‘large white 
kidney,” a marked increase in the stroma as well 
as in the cell elements. 
renal inflammation, in addition to the changes 
above indicated, the ganglionic cells show signs 
of pigmentary degeneration, and the vessels may 
bedilated and hypertrophied. 4. In the atrophic 
kidney, the stroma of the ganglia is greatly in- 
creased in amount, the cell-elements are dimin- 
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3. In the mixed forms of | 


73 


seems to suggest a relation existing between the 
changes in the ganglia and those in the kidney ; 
and DaCosta and Longstreth suppose that the 
latter may be the direct result of the former. 
Saundby, however, combats this idea and holds 
that the ganglionic lesions are the results of irri- 
tative action set up by the renal disease, it being 
well known that, in. a great number of patholog- 
ical conditions in which there is structural altera- 
tion of any of the viscera, irritative changes do 
occur in the related sympathetic ganglia. 


rT © = 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL LITERATURE. 

To all interested in the history of our pro- 
fession, ‘‘ The School of Salernum,”’ an historical 
sketch of medieval medicine, will prove interest- 
ing and profitable reading. It comes to us in the 
form of an address, read before the Medical Soci- 
ety of the county of New York by Dr. H. E. Han- 
derson. 


From the New Hampshire Board of Health 
comes an address on ‘‘Suburban School-houses,”’ 
by Warren R. Briggs, an architect of Bridgeport, 
Conn. As arule, the suburban school-houses in 
this section of the country, at least, are sanitary 
abominations, therefore does this address possess 
a peculiar interest to sanitarians and public in- 
structors. 





What constitutes a public nuisance? is ac- 
ceptably answered by Irving A. Watson, M. D., in 
an address entitled ‘‘ Common Law Citations Re- 


| 


| lating to Nuisances,’’ received from the same 
source as the above. That all may know how far 
| they can go in preventing their neighbors from 
| doing that which might prove injurious to public 
health, this article should be carefully read. 


—-From still the same source, we: receive 
** Water Pollution, Public and Private,’’ by A. H. 
Crosby, M. D., Concord, N. H. We cannot too 
| highly praise these valuable papers on vital sub- 
jects, so freely distributed among those seeking 
information. They are the natural fruits of well- 
| organized health boards, and we can but bitterly 
| bewail the ignorance of our stupid legislators, 
who persistently refuse us the great blessing of a 

| State Board of Health. 


ished, the ganglionic cells are scanty, shrunken, | 


and in a stage of pigmentary degeneration, and 
the vessels 
phied. The number of cases examined by 
“aundby and the authors referréd to was twenty- 
four, and in every one changes of the character 


just described were found in the semilunar gan- | 


glia. The constancy of this association of lesions ' 


In the same line of sanitary literature is 


are invariably dilated and hypertro- | the ‘‘ Fifth Annual Report of the State Board of 


Health of the State of Rhode Island.’’ In addi- 
tion to more than two hundred and fifty pages of 
most valuable reports and statistics, we find two 
able and practical addresses, ‘‘The Composition 
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and Properties of Milk,’’ by Edwin E. Calder, 
and ‘‘Parks and Open Spaces in Cities,’’? by 
Franklin C. Clark, A. M., M. D. 
DACOSTA’S WORK IN GERMANY. 
—The German edition of Prof. DaCosta’s work 
‘On Medical Diagnosis,’’ published by Aug. 


Hirschwald in Berlin last November, has met | 


with such a remarkable success that the pub- 
lisher has notified the editors, Dr. H. Engel, of 
this city, and Dr. C. Posner, of Berlin, that a 
second edition of the work has become necessary, 
and that they shall prepare the same. The pub- 


lisher says that no recent medical work appearing | 


in Germany has met with such an almost phe- 


nomenal success as the German edition of Da Costa’s | 


Medical Diagnosis. 

The work has been received very favorably by 
the critics, and it was especially the report of it 
which appeared in the Berl. Alin. Wochensch. (the 


medical journal having the largest circulation in 
The in- | 


Prussia), which caused the rapid sale. 
fluence of an established journal is very apparent 
in this case. Within two days after the publi- 


cation of this article, there were sold 3200 copies | 


of the work, while before it only 280 had been 
sold. 
can work before almost unknown in Germany 


But that a large first edition of an Ameri- 


should be exhausted so rapidly, the most san- 
guine did not expect; the fact, however, is an 
undoubted compliment to the author, Prof. Da 
Costa, and will add not a little to the already 
world-wide reputation of this eminent authority 
on medical diagnosis. 


BOOK NOTICES. 
Medical Essays 1842-1882, by Dr. Oliver Wendell 
Holmes ; Boston, Houghton, Mifflin & Co., 1883. 
Pp. 445. Price $2.00. 


Whoever admires Dr. Holmes’ writings, (and | 
we have yet to find him who does not), whoever | 


has been charmed by the ease and grace of the 
Autocrat, or the Professor, will do well to immedi- 


ately provide himself with this volume. Beyond 


doubt, Dr. Holmes possesses, in an unusual de- | 


gree, the magic power of so treating any and every 
subject that he touches as to weave about it an 
attraction of style that makes the reading an ab- 
solute pleasure. This volume contains the follow- 
ing essays: ‘‘ Homeopathy and Its Kindred De- 
lusions,’’ ‘‘The Contagiousness of Puerperal Fe- 
ver,’’ ‘‘Currents and Counter-Currents in Medical 
Science,’’ ‘‘ Border Lines of Knowledge in Some 
Provinces of Medical Science,’’ ‘‘Scholastic and 
Bedside Teaching,’’ ‘‘The Medical Profession in 
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Massachusetts,’ ‘‘The Practitioner,” 
| ‘Medical Libraries,’’ ‘‘ Some of My Early Teach- 
| ers.’? 


| Floating Matter of the Air in Relation to Putre- 
| faction and Infection, by John Tyndall, F. R.S., 
| 
| 


Young 


New York. D. Appleton & Co., 1883. Pp. 338, 
In connection with the two volumes on ‘‘ Germs” 
| that we have recently noticed, we must call par- 
It is 
| a subject upon which all physicians should be in- 


ticular attention to this work of Tyndall’s. 


formed, for it bears a most intimate relationship 
to the etiology of disease. Its title explains its 
nature, and it would be almost useless for us to 
speak well of it, when it is known that it is writ- 
ten by such a man as Tyndall ; still we will say 
| that it is a book, the perusal of which is a neces- 
sity to every would-be educated physician. 
| General Surgical Pathology and Therapeutics. 
By Dr. Theodore Billroth, Professor of Surgery 
in Vienna, with additions by Dr. Alexander 
Von Winiwater, Professor of Surgery in Liit- 
tich, translated by Charles E. Hackley, M. D., 
New York. D. Appleton & Co., 1883. Pp. 835. 
With the view of demonstrating the intimate 
relationship that exists between medicine and 
surgery, and the necessity for the competent sur- 
geon to be a good physician and vice versa, Dr. 
Billroth commences this magnificent monument of 
his genius by furnishing the reader with a history 
of the science of surgery. The author is a bold, 
brilliant operator, hence we expected to see evi- 
dences of his nature in this work, and we have 
It is a bold, lucid and 
beautifully-worded exposition of its subject, and 


not been disappointed. 


forms one of the books most essential to the phy- 
sician’s library. The one hundred and fifty pages 





devoted to tumors are particularly valuable, for, 
; to use a slang expression, ‘‘what Dr. Billroth 
does not know about tumors is not worth know- 
ing,’’ and should be carefully read and re-read. 
| The book is well illustrated and is altogether a 
| volume that must be recommended in the highest 
| possible terms. 

| Hand-Book for Hospitals. New York. G. P. Put- 

nam’s Sons, 1883. Pp. 263. 

A valuable and useful book is this for all en- 
gaged in the executive management of hospitals 
or in nursing the sick. It contains much practi- 
cal information in reference to building and ar- 


| 
| 
| 
| 
| 
| 
| 
| 
| 


| ranging hospitals architecturally, as well as in- 

structions for their successful management. ne 
| who reads it carefully and observes its precepts 
| cannot help but make a good nurse. We regret 
that no author’s name is attached; it is good 
| enough to deserve one. 
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PROPHYLAXIS IN SCARLATINA AND DIPHTHERIA. 
There is no doubt that the spreading of diseases 
like scarlatina and diphtheria in localities, as in 


large cities, where they are at certain seasons of 


| the year, if not the whole year around, more or less 


| endemic, could, to a great extent, be prevented if 


| 
| proper measures were rigorously executed. 


At the 


present time, when the best brains of our pro- 


| fession are occupied with the detection of the 


pathogenic causes of maladies, it cannot be won- 


| dered that besides a general endeavor to arrive 





at a radical treatment of such diseases, prophylaxis 
should especially be studied and insisted upon. 
With the first great discovery in modern path- 
ology, the attention of the medical world was im- 
mediately drawn to the period of incubation, that 
period during which the dangerous poison caus- 
ing the zymotic disease, lies dormant in the sys- 
tem. This period of incubation has been definitely 
settled for most diseases, but in scarlatina and 
diphtheria, two diseases which more than all 
others combined, decimate our young population, 
it is not as yet thoroughly known, though expe- 
rience has given us sufficient knowledge to enable 
us to say, that if a child has been exposed either 
to the poison of scarlatina or to that of diphtheria, 
the disease (from this source at least) will not 
attack it if the child shows no symptom of it 
within eight days in the first, and within fourteen 
days in the second case. It has further been 
proven beyond the least doubt, that an individual 
infected will be during this period of latency— 
while not evincing the least symptom or sign— 
the carrier of the contagion, 7. ¢., it will infect 
others. 

That this fact is of the utmost importance in a 
successful prophylaxis is too apparent to need 
further discussion, but its practical bearing upon 
the question of preventive measures was well 
elucidated in a lecture given by Prof. Henoch, the 
great German authority on diseases of children, 
before the last meeting of the Berlin Medical So- 
ciety, and reported in the Berl. Klin. Wochensch., 
the 18th of June. 


methods in vogue to insure prophylaxis. 


He mentioned the different 
First 


the fact that every case of a contagious disease 
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has to be reported to the Board of Health. Of 
this measure he says it is of no value, as it is not 
carried out uniformly, and as the reports only 
give data for statistical tables, but have no other 
use whatever. 

He then spoke of the isolation of patients, and 
very truly remarked, that while this may be done 
in well-to-do families, it was utterly impossible to 
Thirdly 


he ridiculed the so-called disinfection (in these 


be insisted upon in the poorer classes. 


cases), as it usually came too late and did not dis- 
infect the human carriers of the contagion during 
the period of incubation. In asimilar way hespoke 
of the closure of schools, as this is usually done 
when the disease has spread as an epidemic snffi- 
ciently to make the measure unsuccessful, or like 
locking the door of the stable after the horse has 
been stolen. 

Lastly, Henoch proposed another method, of 
which he said, that it was executed to a great ex- 
tent in New York already, viz., the perfect isola- 
tion of all children of a family in which one child 
suffers from either disease. The moment a case 
of such a disease is reported by the attending 
physician a dispatch should be sent to every 
school, Kindergarten, dancing school, and similar 
place where children congregate (bathing, etc., 
ctc.); the full name and residence of the family 
are given, and an officer is instructed to watch 
the house to keep up thorough isolation. In 
cases where a number of poor families live to- 
gether the infected family is kept in tents: in one 
word, a perfect quarantine is established against 
the infected family. Certainly, other preventive 
measures, as disinfection, are not excluded. But 
—and this is the most important point of Henoch’s 
remarks—a high fine, and in case of inability to 
pay the same, even imprisonment should by law 
be set down as the punishment for violating any 
of the conditions of such a law, the enforcing of 
which should be strictly insisted upon. 

While some of the points of such regulation 
may seem rather harsh, an act of this kind, and 
its strict execution, would be the only means of 
preventing not only the further spread of such 
fatal diseases, which yearly kill off a large per- 
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centage of the growing future generation, but 
would at last totally exterminate any such en- 
demic disease from our large cities. The whole 
procedure, no matter how harsh it apparently 
may be, is really nothing else than a quarantine 
en miniature; what whole nations do now to protect 
themselves against the inroad of small-pox, yel- 
low fever, or a similar destructive disease—what 
is now done by nations to prevent the spread of 
the Asiatic cholera, shall be done in every city 
on a small scale with scarlatina and diphtheria; 
the only difference being that while in quarantine 
the uninfected locality prevents the ingress of the 
infection, in the cases we now speak of the egress 
from the infected place is forbidden. 

Henoch believes that four weeks of perfect iso- 
lation would be sufficient in every case. And 
when we reflect, how many thousands of children 
in our city alone would be saved from a prema- 
ture death were it possible to exterminate scarlet 
fever and diphtheria from our midst, and if we 
reflect that the adoption of the measure proposed 
would, without doubt, eventually lead to such 
a great and beneficial result, we can only wonder 
that our lawmakers, instead of wasting their 
time in the profitless endeavor of settling political 
apportionments, one party trying to get the best 
of the other, do not seriously discuss the feasi- 
bility of enacting a law as the one proposed. But 
meanwhile we will hope, that perhaps once—at 4 
future time—we, too, will have what all the great 
nations of the civilized world except ours possess 
—a board of health, with full power to enforce 
any and all regulations which tend to preserve 
health and remove and destroy disease, and with 
the whole machinery of the government at its 


disposal for the execution of its laws. 


PRESENCE OF LACTIC ACID AND LEUCIN IN THE 
STOMACH. 
The old dispute if there is normally present in 


the gastric juice any organic acid like lactic acid, 


has again been revived. 
Ch. Richet has instituted a series of experiments 
on digestion and has made use in these of Berthe- 


lot’s procedure of the so-called division-coeficients 
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(coefficient de partage) to determine in an acid 
solution of unknown composition the acid or acids 
contained therein. This process consists in the thor- 
ough shaking with ether of a known acid solution, 
and, in the fact, that when this is done, according 
to the nature of the acid present, various (but for 
every acid well known) quantities go over into 
the ether. With the aid of this method, Richet 
reached the conclusion that there are present in 
the recent pure gastric juice, muriatic acid, besides 
asmall quantity of meat lactic acid, and that the 
muriatic acid is either totally or partly united to 
leucin, and is found, therefore, in the form of mu- 
riate of leucin. 

Dr. C. A. Ewald (Virch. Arch., 1883, Bd. 90, p. 
333-350) has tested this method as well as the re- 
sults gained by Richet, both, apparently, looking 
very favorable. But Ewald has reached conclu- 
sions utterly at variance with those of Richet. 
He has proven that Berthelot’s procedure cannot 
in the least be depended upon, when chemical 


mixtures of organic bodies (acids and bases) exist 


either alone or in union with inorganic acids, as 


isalways the case with the gastric juice or the 
contents of the stomach, and that this method is 
utterly useless for finer analyses. But even if 
this method would be reliable, the observations of 
Richet are anyhow not. When the author shook 
with ether the gastric juice of a dog not having 
been fed for two or three days, or when he did the 
same with an infusion of the mucous membrane, 
With the same stomach, he did not find any ap- 
preciable quantity of any organic acid, (the same 
result gained by A. Kietz and Koppe-Seyler). 
Lactic acid is, therefore, no constituent of the 
normal contents of the stomach and is wanting 
there, even if an aliment is introduced into the 
stomach, which, as for instance, milk, changes so 
easily into lactic acid. When present it is the 
product of an abnormal fermentation, which is 
either caused or favored by the total absence or 
the too small quantity of the muriatic acid of 
the gastric juice. 

A leucin-hydrochloric acid as Richet will have 
found, is not excreted by the glands of the 


stomach. When EK. tested the watery infusion 
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of 
starving dogs or of such just digesting their 
he found that 


of the mucous membrane of the stomach 


food, for leucin and tyrosin, 
these two were present only during digestion, that 
they form very rapidly during the time this func- 
tion is actively carried on (they imbibing the mu- 
cus of the stomach), but that they are invariably 
absent in the empty stomach of an animal not fed 
for a certain time. 

We think, judging from these and many others 
just as carefully directed researches, that the old 
dispute regarding the presence of any organic 
acid in the gastric juice can at last be considered 
as settled. Such acids are always wanting and 
have never been found as yet in the pure gastric 
juice. Considering the many varying aliments 
which are brought into the stomach of omnivorous 
animals, and the complicated chemical changes 
necessarily going on under these circumstances in 
that organ, it cannot be wondered at that among 
other acids lactic acid should frequently be met 
with in the contents of the stomach during diges- 
tion, but in such a case this acid does not nor- 
mally belong to the gastric juice proper. Noth- 
ing is more natural than that, to find out the~ 
composition of this juice, it alone and nothing 
else should be examined, and it astonishes us to 
note that those investigators, still advocating the 
presence of an organic acid, should always forget— 
as they invariably do—to first of all take care 
that they really have only the gastric juice before 


P them and this alone. 


ETIOLOGY OF HZMOPTYSIS. 

A recent communication of M. W. Lewin in the 
Berlin Klin. Woch., brings forward a factor in the 
production of hemoptysis, recognized by the an- 
cients, but rejected by modern physicians. This 
M. Lewin be- 


lieves that in such cases, vicarious hemorrhages 


is the influence of hemorrhoids: 


may occur from the bronchial tubes without any 
lesion of the lungs. He cites the two following 
cases : 

Ist. A young man 27 years of age had an at- 


tack of hemoptysis in 1875, recurring several 





days in succession, without cough or any symptom 
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of thoracic disease. Examination of the lung by 
the best physicians of Berlin revealed no sign of 
disease. Since that period he has enjoyed excel- 
Jent health. 


very subject to hemorrhoids. 


! 
In the second case, a young man in absolutely | 


good health, was taken in September, 1877, with 
a violent hemoptysis which recurred three times 
at intervals of eight days. He never had any 
cough, dyspnoea, or fever. Examination revealed 


no pulmonary lesion. He was subject to piles. 


If we consider the vascular system as a closed 


circle, continues our author, we should not be as- 


tonished if an hyperemic condition which is not 


relieved by hemorrhage at a particular point | 


should be transported to another point, and there | 


determine a vicarious hemorrhage. It is for this 


reason that Rhule affirmed that he cured this | 


form of hemorrhage by the application of leeches | 


to the anus. It is nevertheless an undoubted fact 


that this accident is of rare oecurrence in persons | 


subject to hemorrhoids. 
0 


NOTES AND COMMENTS. 


Nervous Influence. 


Dr. Charles F. Hutchinson thus writes in the | 


Brit. Med. Jour., March 3, 1883: 


It will be remembered that, during the illness | 


of the late M. Gambetta, Professor Charcot in- 


sisted on cheerfulness being maintained in all the | 


surroundings of his illustrious patient, on the 
\theory of the influence which impressions con- 
veyed from without had, through the nervous 


system, upon the general health. Two illustra- 


tions strongly bearing out the truth of this theory | 


have lately come under my notice. The first was 


the case of a lady of highly nervous organization, | 


in whose house the soil-pipe had become damaged, 
necessitating its removal and a new one being put 
in its place. _ This, of course, had the effect of 
closing all the water-closets in the house for a 
period of twenty-four hours or more. Accord- 
ingly, the lady became greatly agitated as to 
what was to be done during this time; and when 
the time came, she had a very severe attack of 
diarrhea, 

The other case was as follows: A young lady 
went out hunting, fell into a wet ditch, and, on 


Both himself and his brother are | 
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| her way home, while still in her wet habit, had 
| lunch with a friend, and then rode some miles, 
| The consequence was, she got a severe chill, 
which brought on an attack of jaundice. Her 
sister, a young lady of highly nervous constitu. 
tion, was shocked at seeing her yellow color, 
and the next day went to bed, saying she was 
| going to have an attack of jaundice; and, after 
| She had been a fortnight in bed, during which 
| time I could find nothing much the matter with 
| her, the urine became tinged with bile, the mo- 
| tions clay-colored, the skin yellow, and she went 
through a regular attack of nervous jaundice. 
The young lady’s mother is now quite convinced 
| that jaundice is catching which no argument of 
| mine can alter; ‘‘for,’’ says she, ‘‘my daughter 
| was feverish, and was yellow; therefore she had 
yellow fever, which everybody knows is catch- 
ing.’’ After this, of course, there was no more to 


| be said. 


Rupture of Brachial Plexus. 

Dr. D. J. Leech records this case in the Brit. 
Med. Jour., May 5, 1883: The patient’s left arm 
| was caught nine months ago, by the strap of a re- 
| volving wheel of large diameter; he was lifted 
from the ground by the entangled arm, and fell 

on the opposite side of the wheel. He was at first 

stunned, but, on recovering consciousness, it was 
| found that his left arm was completely paralyzed. 

All the muscles of the hand, forearm, and arm, as 
| well as the sternal portion of the pectoralis major, 
were completely paralyzed and atrophied. The 
| clavicular portion of the pectoralis major, the pec- 
toralis minor, the internal and external rotators 
of the humerus, and the latissimus dorsi were 
spared, while the serratus magnus on the left side 
| was enfeebled, but not paralyzed. The skin of 
| the inner, of the upper two-thirds of the anterior, 
of the whole of the outer, and of the whole of the 
posterior surfaces of the arm, were nearly as sen- 
sitive on the left as on the right side, and the 
sensitive area extended posteriorly to an inch and 
a half below the elbow. There was complete 
anesthesia of every form of cutaneous sensibility 
below the specified areas. Sensibility was sup- 
| plied to the inner surface of the arm most prob- 
| ably by the intercosto-humeral nerve, and to the 
remaining sensitive areas of the arm by the cer- 
vical plexus and the communicating branch from 
the fourth nerve to the brachial plexus. The 
patient also manifested on the left side relative 
contraction of the pupil, diminished palpebral 
aperture, flattening of the cornea, diminution of 
the intra-ocular pressure, and five months after 
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the injury, a slight relative increase of the tem- 
perature in the left external auditory meatus. 
Dr. Ross also showed a case of goitre, in which 
the tumor pressed upon the cervical sympathetic 


pupillary symptoms were well marked. 


Aneurism of Orbit—Ligature of Carotid. 
From the London Med. Record, March 15, 1883, 
we learn that in the Vratch, 1882, No. 13, there 
isa very interesting clinical lecture by Professor 


N. V. Sklifosovsky, of Moscow, on a case of idio- | 
| had been followed by the usual secondary and 


pathic aneurism of the right orbit in a male non- 
syphilitic patient, aged 45, of moderately alco- 
holic habits with chronic arteritis. -.All symptoms 
of the aneurism, viz., pulsating exophthalmos, 
edema of the lids, dimness of vision, headache 
and earache, noise in the head, had been devel- 
oped quite suddenly, no history of injury having 
been obtained. On examination of the patient, 
about six weeks later, there were found, in addi- 
tion to the above symptoms, total loss of vision, 
insensibility and opacity of the cornea, dilatation 
and immobility of the pupil, anesthesia of the 
lids and right half of the forehead, complete im- 
nobility of the eyeball, pulsation on pressure of 
the latter, blowing noise (like that of a pair of 
slowly working bellows) heard over the right eye- 
ball and the corresponding temporal, parietal, and 
ocipital regions, and disappearance of the sub- 
jective noises on compression of the right carotid 
at the level of the cricoid cartilage. The author 
diagnosed rupture of the atheromatous right in- 
ternal carotid within the cavernous sinus, under 
the influence of some accidental increase of arter- 
ial tension. After the failure of seven days’ 
treatment by compression of the carotid (ten min- 


utes every hour), and low diet, the artery was 


tied at the level of the cricoid cartilage. Four 
weeks later the state of the patient was found 
the opacity of the cornea, the 
edema of the lids, and the exophthalmos had 
disappeared almost completely ; the eyeball be- 
came movable (abduction, however, was paretic) ; 
titaneous sensibility was restored, and headache 
had ceasel. The loss of vision, however, re- 
mained as entire as before the operation. Within 
five days a'ter the ligature, there began to be de- 
veloped a cataract of the right lens. 


satisfactory ; 


8yphilitic Ulcer Fifty Years After Infection. 

Dr. R. B. Davy presented the following case to 
the Cincinnati Medical Society (Cinn. Lan. and 
Clinic, March 31, 1882): Mr.&., wt. seventy years, 
thighly respectuble and well-to-do citizen, con- 
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| the substance of the tibialis anticus muscle. 


| tertiary manifestations. 


| hot water and inhaling the steam. 
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| sulted me on account of an ugly ulcer on the leg, 


which had troubled him for several months. On 
examination, the anterior aspect of the right leg 


| about its middle was found to be the seat of a 
nerve on the right side, and in which the oculo- | 


large and deep ulcer, extending into and affecting 
The 
breach was about two and a half inches long, one 


| and a half inches wide, and one inch deep; its 


edges were ragged, and a black slough covered its 


floor. I questioned the patient in regard to a 


| specific history, and was informed that fifty years 


previously he had contracted a chancre, which 


He underwent treat- 


| ment, and considered himself cured, but ten years 
| afterward he was chagrined by the return of the 


trouble. Treatment was again resorted to, with 
the disappearance of every symptom in a short 
time; but about ten years subsequently the dis- 
ease again manifested itself, and so on through 
this long period he had not escaped a single de- 
cade. The disease had always yielded kindly to 
specific treatment, and so did it in the instance to 
which I refer. He was put upon 5 grs. of the 
iodide of potassium in combination with / gr. of 
the bichloride of mercury, three times a day, with 
dilute ointment of the nitrate of mercury locally, 
and improvement seemed to begin the very day 
the treatment was instituted. The breach filled 
up rapidly, and one month from the day he con- 
sulted me cicatrization was complete. I have no 
reasons to doubt the assertions of this old gentle- 
man, who was not only intelligent, but honest 
and truthful in every particular. 


The Diffusion of Medicinal Agents in the 
Atmosphere. 


Before the Medical Society of London (Lancet, 
March 24, 1883), Dr. R. Lee read a paper on the 
Diffusion of Medicinal Agents in the Atmosphere. 
He remarked that the principles on which anti- 
septic surgery was founded might be extended to 
the treatment of pulmonary diseases, provided 
that the difference between diffusion in a vapor 
and a fluid was kept in view. In the volatiliza- 
tion of any antiseptic or medicinal agent it is 
necessary that the water with which it is mixed 
should be evaporated, and that no practical use 
resulted from simply mixing the substance with 
Dr. Lee stated 
that the rate of volatilization of any substance 
when boiled with water depends on its own boil- 
ing-point, its specific gravity, and readiness to 
mix with water. In the case of the oil of the 
eucalyptus globulus, by mixing alcohol with it 
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the rate of evaporation could be controlled, for 
though its boiling-point was 320°, its specific 
gravity was less than water, and it volatilized 
when mixed with it much more rapidly than the 
water. Carbolic acid has the singular property of 
volatilizing in exactly the same proportion as the 
water with which it is mixed, and thus it is the 
most suitable for all antiseptic methods of treat- 
ment. Dr. Cullimore spoke of the value of send- 
ing patients to places where the air is naturally 
charged with certain emanations. In Iceland 
freedom from phthisis might be due to the sul- 
phur in the air. 





Congenital Dislocation of Radii. 

Before the Harveian Society (Brit. Med. Jour., 
April 21, 1883), Dr. Sydney Phillips showed a 
case of congenital dislocation of both radii. The 
patient was a girl aged seventeen, otherwise well 
developed. The head of each radius formed a 
well-marked prominence behind the external con- 
dyle of the humerus. The elbow-joint could be 
fully extended, and could be flexed to almost the 
normal degree, but only with the hand in a semi- 
pronated position. This action was produced 
mainly by the supinator longus muscle, and the 
biceps appeared to be much atrophied. The head 
of the radius could be rotated to a small extent; 
and the various prominences of the elbow-joint, 
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as well as the head of the radius itself, were fully | 


developed. The mother of the child stated that 
the deformity was noticed almost immediately 
after the birth of the patient. 
tion of the bones of the forearm were stated 
(Holme’s Principles and Practice of Surgery) to have, 
occurred from traction on the limb by the accouch- 
eur during delivery; but this did not appear to 
have been the cause in the present case, as the 
deformity was symmetrical, and there had been 
no difficulty in the birth. 


Cases of disloca- 


Congenital dislocations 
were suggested by Billroth to occur from accumnu- 
lation of fluid in the capsule of the joint during 
intra-uterine life; but Dr. Phillips thought that 
this would not displace the head of the radius 
with the elbow in its then flexed position. Possi- 
bly the radius was developed in the abnormal po- 
sition. 





How to Explore the Nasal Cavity. 
The Weekly Med. Rev., April 21, 1883, says: 
Rouge, of Lausanne, in 1873 devised a means 


of thoroughly exploring the nasal cavity by rais- | 


ing the upper lip and cartilaginous portion of the | 


nose, which has’ proved itself superior to that of 


Lawrence, devised eleven months before, which 
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consists in dissecting up the nose without the 
lip. Mr. Lucas, in a recent number of the Lancet, 
has reported a case of syphilitic ozena, with con- 





sequent necrosis, in which he resorted to Rouge’s 
operation twice. The boy was nineteen years 
old, and suffered from a very offensive ozena, 
while particles of dead bone were at times dis. 
An incision was made through the mn- 
cous membrane between the lip and gum, and the 
lip raised. 
trils were reached, the cartilages separated from 
the bones, and the nose and upper lip raised to- 


charged. 


Continuing the dissection, the nos- 


gether. The posterior nares being plugged, much 
dead bone was removed with forceps. The patient 
did well after the operation, but subsequent ex- 
foliation proved that the diseased bone had not 
been entirely removed. Accordingly, on the 
ninth day the operation was repeated, a large 
piece of black, offensive bone removed, with sev- 
eral smaller fragments, the lip was again strapped 
down, and the patient soon discharged, free from 


all the offensive trouble. 





Trephining or Resection in Injuries of the Spine. 

Dr. C. B. Stemen contributes an article on this 
subject to the Fort Wayne Journal of Medical 
Sciences, April, 1883, and the following are his 
conclusions: 

‘“‘I think the operation a justifiable one, even 
though we benefit only a very small per cent. of 
our cases, and I should not hesitate to operate 
either immediately after the injury or as soon as 
the symptoms of active inflammation had sub- 
sided, but I am of the opinion that the earlier 
the operation is made the better will be the 
chances for the recovery of the patient and the 
success of the operation. The operation is a difi- 
cult one, and no surgeon should undertake it un- 
Jess he has first made it on the cadaver. I may 
say that I have used in both cases the sulphate 
of atropia ‘hypodermically and also the potassa 
bromide, and I think that by this mode of treat- 
ment I have prevented inflammation of the cord, 
as in neither case have we had any unfavorable 
symptoms after the operation.’’ 

Billroth’s Clinic in 1882. 

The Med. Times and Gaz., April 14, 1883, says 

that Pr. WO6lfler states (Allg. Med. Woch., Janu- 





| ary 23,) that the statistical data of 1882 furnish 


the interesting fact that the percentage of mortal- 
ity in Prof. Billroth’s clinic presented an enor 
mous difference to that of 1881; for while in the 
former’ year it was only 6.3, in 1881 it was 9.5; 
and he attributes this difference, in a greatextent 
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to the far more frequent use of iodoform. Among 
the other unjustifiable objections which have been 
taken to the employment of this valuable medici- 
nal agent is its liability to induce erysipelas ; but 
how erroneous this statement is, is shown by the 
fact that there are under its use far fewer wound- 
diseases than formerly. In the year 1881 there 
were 822 patients treated in the clinic, of which 
number 82 (9.5) died; while of the 722 patients 
treated in 1882, only 45 (6.3) died. After opera- 
tions only seven persons (0.9) died, and from ac- 
cidental wound diseases there died 1.42 per cent. 
Rare Dislocations of the Arm. 

The Afed. Record, March 10, 1883, tells us that 
Dr. Leopold Meyer, of Copenhagen, reports three 
unusual cases of dislocation of the arm in the 
Nordiskt Med. Arkiv. vol. xiv, No. 23, 1882. 
The first two were cases of luxatio humeri erecta, so 
termed by Middeldorpf in 1859. 
presented all the characteristic signs of subgle- 
noidal dislocation, but with 
duction, the arm being elevated nearly to a ver- 
tical position, and the hand resting on the head. 
The third case was that of a woman who had 


The patients 


exaggerated ab- 


fallen backward while carrying a pail of water in 
each hand. She had a subcoracoid dislocation on 
both sides. 


effected. 


In all these cases reduction was easily 


Treatment of Carbuncle by Scraping. 

In the Brit. Med. Jour., March 3, 1883, Mr. H. 
B. Hewetson read notes of a case of carbuncle oc- 
curring in an elderly patient, in which, on the 
eleventh day of the disease, he had made incis- 
ions, and then freely scraped away the diseased 
tissue, removing also portions of the affected skin 
by means of scissors. Having washed out the 
cavity with strong carbolic lotion, he filled it with 
lint dipped in glycerine of carbolic acid, and ap- 
After 
three days, the carbolic dressing was discontinued, 
In fourteen days, the 


plied an external dressing of salicylic silk. 


the silk alone being used. 
patient, a clergyman, was able to resume duty. 
Mr. Robson thought that the carbolic acid com- 
pleted the cure by destroying the germs existing 
in the walls of the carbuncle. 


A New Operation for Prolapsus Recti. 

From J! Morgayni we learn that Dr. D’Antona 
has performed with success the following opera- 
tin on a woman: Seizing the prolapse with four 
Billroth’s pincettes, and forming thus two cylin- 
ders of the rectal canal, he introduced one catgut 
suture into both cylinders and then into the mar- 
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gin of the anus. Another suture is passed 
through the middle part of one cylinder, carried 
through the Douglas sac, and the perirectal tis- 
sue, returning to the other cylinder. 
is discharged, cured in fifteen days. 


The patient 


Antagonism Between Syphilis and Vaccine. 

The Drug Cir. and Chem. Gaz. for May, 1883, 
says that Dr. Polin inclines to the belief that 
there is an antagonism between the vaccine virus 
and that of syphilis. He was led to this view by 
the results of some vaccinations performed by 
him in Algeria. Of 471 children, the vaccination 
was successful in 410, all of whom were free from 
any syphilitic taint. Of the 61 children in whom 
the inoculation did not succeed, 48 presented in- 
dubitable evidences of syphilis. 


Ether Spray in Facial Neuralgia. 

Dr. A. M. Cartledge (Med. Herald, May, 1883,) 
protects the eye with a piece of oil silk, and di- 
rects a spray of ether upon the part affected until 
its temperature is down to the freezing point of 
water—say for eight minutes—which will gener- 
ally suffice. To generate the spray he uses Rich- 
ardson’s atomizer, which is a simple addition to 
the ordinary perfume atomizer. 


To Remove Fish-bones from the Throat. 

To remove fish-bones from the throat, Prof. 
Voltolini, at Breslau, recommends a gargle com- 
posed of muriatic acid, 4 parts; nitric acid, 1 
part; and water, 240 parts. 
be protected by lard or oil. 


The teeth have to 
The fish-bones be- 
come Lexible, and they disappear entirely after a 
short time. 


A Test for Iodine in the System. 

Let the patient spit on a strip of white paper 
and then spread some calomel over it, or sprinkle 
calomel on any sore he may have. If there is 
any iodine in the system, the calomel turns 
bright yellow. In the Med. Neuigkeiten Dr. Starke 
recommends this as a test of observance of direc- 
tions, when you have ordered a patient to take 
iodine. 


Nitrite of Amyl and Nitro-glycerine in Urw#mic 
Asthma. 


Dr. A. Sheen, of Cardiff, writes to the Brit. 
Med. Jour., April 28, 1883, recommending these 
articles in the troublesome, though fortunately 
rare phase of Bright’s disease, uremic asthma. 
Nitrite of amyl is to be inhaled, and he uses nitro- 
glycerine in doses of +}, of a minim thrice daily, 
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CORRESPONDENCE. 


Sanitation and Education. 
Eps. Mep. AND SurG. REPORTER :-— 


Having just re-read your editorial of February | 


1882, on ‘‘ Sanitation and Education,’’ some 
thoughts growing out of my own experience and 
observation during a long period spent in and 
about schools, present themselves to my mind, 
ani I give them for what they may be worth. I 
hope that the subject, at least, may not be allowed 
to rest till every school in the land may be con- 
ducted on such principles as shall secure the best 
physical, moral, and mental development of the 
children entrusted to them. 

I am satisfied that there is no good reason why 
mental labor of the severest kind should be in- 
compatible with health of body, and we all cer- 
tainly know the uselessness of mental struggle or 
development, which shall not in the end be sup- 
ported by the physical, so closely are they re- 
lated. 

I think you will not deny that many, if not 
most school officers and teachers are practically 
ignorant of the best means of aiding the physical 
well-being of a child, and I know that many of 
those who know care little, so that a good daily 
showing is made, such showing only as shall add 
to their own honor or power in a community. 

** Prevention is better than cure,’’ and if our 
medical'men would or could reach the root of the 
evil, and tear it out, every fibre of it, well would 
it be. 

School men ride popular hobbies, and children 
and teachers are the victims of experiment. 

There is the ‘‘ ventilation fiend,’’ who will en- 
ter a school-room from a rapid walk, the air is, or 
should be, warmer than out of doors, for the 
children are engaged in a sedentary occupation, 
and need a higher temperature than if in action. 
The room may be well ventilated, air pure, but 
this ‘* fiend’’ only judges by his own feelings, and 
rushes to windows, throws them open, lets a cur- 
rent of cold air strike the backs of these helpless 
victims, down over the spine rushes a tingling, 
chilly sensation, and a cold is the result, and its 
secondary result who can estimate? I have seen 
it end in pneumonia—death. 

Just now, steam-heating of school-rooms is the 
rage. Pipes extend around the two sides of the 
room ; from six to‘eight or more pupils sit with 
their backs near these pipes, and as many more 
with one side close to them. There is no screen, 
and the sickening heat-rays almost cook their ten- 
der brains—headache and faintness follow, and I 
haveseen the eyes suddenly become hollow looking, 
and the cheek pale, as the steam went chasing 
through these pipes, and with crowded room have 
been unable to alternate pupils in these seats 
rapidly enough to prevent the evil results. Woe 
to that teacher who dares to express an opinion 
against this process of brain cooking ! 

Again, I have found that when the wind blows 
cold, and heat is most needed, it js least sure; and 
many times a class must be sent home, or kept 
shivering through the day, or with shawls about 
shoulders ; the feet and limbs are stiff with cold. 
Not many years since I taught in the most beauti- 
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ful building of a lovely young city ‘‘out west,” 
Halls large enough for Congress, with spacious 
stairways, were the pride of the superintendent's 
| heart, and visitors were charmed with this, and 
| with the numbers who could walk abreast, with 
| slow and measured tread, up and down, down and 
| UP, while opposite doors were open and the wind 
| rushed through like a tornado, ready to grasp 
| these children in a death-like embrace, just when 
| they had emerged from their school-rooms, while 
| teachers on guard showed purple lips and chatter. 
| ing teeth. 
Day after day in these grand school-rooms, with 
all modern improvements, were children suffering 
| with cold, not daring to remain at home lest they 
fail to ‘‘ pass grade,’’ the most abominable hum- 
bug among educational hobbies, about which 
every intelligent man and woman ought to know 
the ‘‘ inwardness”’ and the evil results to bodies, 
minds and morals of the children. 

The principal of said school had grown into her 
position with the town, loved her power, and 
remonstrance from a teacher as to the tempera- 
ture of her school-room was not met with the 
spirit of womanhood or humanity, but with hau- 
teur. On one occasion, just after an epidemic of 
measles, when children had returned to their 
school duties, the highest temperature obtainable 
was 58°. Dismissal was not to be tolerated, and 
there they sat through the ‘‘long, long, weary 
day.’’ One teacher who had paid severe penal- 
ties for these repeated exposures with her little 
ones, went to her physician at the close of school 
with congested lungs. She needed not to utter a 
word. He said, ‘* Your school-room has been 
cold to-day.’’ ‘‘ Yes,’’ she said, ‘‘ and it is death 
to some of those children, but I cannot help it. | 
do the best I dare for them.’’ This physician re- 
ported the case to the Humane Society, of which 
he was a member, but the teacher paid the penalty 
—was severely reprimanded by the superinten- 
dent the following day for saying anything to out- 
siders concerning wrongs within the circle which 
he owned. It was ‘‘nobody’s business, and the 
teacher who would betray, was not fit to be in 
their employ.’? This is not an overdrawn or iso 
lated case. All over the land such a spirit is 
prevalent. Each superintendent has his own 
reputation to maintain—must keep his popularity 
and position—even if children and teachers are 
sacrificed ; and none know this better than the 
teachers who are shut up day after day with these 
children, working out the plans laid down by men 
who are too often not qualified for anything under 
the sun, but to domineer over their superiors, just 
because they have drifted into an cffice where 
they can. 

I should like to say something about the causes 
and preventives, so far as school training goes, 
eye, lung, and bone troubles, which are not al- 
ways discovered by examining boards, for the re 
sons hinted at above ; yes, of nerve difficulties, to, 
and all diseases arising from deficient circulation. 

Education, in its fullest sense, should be the 
aim and accomplishment of our school system, 
and more care should be given to this, the rock 
upon which our national life must stand or fall. 

The facts given above can be substantiated. 

Mrs. EstuerR W. MATTHEWS. 

Gunnison, Colorado. 
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The French Academy of Medicine. 


one of its duties was to reply to questions of the 


Government on all subjects affecting the public | 


health, and particularly in respect to new and 
secret remedies, and natural and artificial mineral 
waters. Originally, the Academy was divided 
into three sections, medicine, surgery and phar- 
macy, and the first nine nominations to the phar- 
macy section were Boullay, Deyoux, Fabre, Henri, 
Llavgier, Pelletier, Planche, Robiquet and Vau- 
quelin. Among the earlier elections by the Acad- 
emy itself were Boudet, Derome, 
Guibourt, Labarraque, Bussy, Chevallier, Derosne, 
Fremy and Serullas. Since the year 1829 the 
Academy of Medicine has been divided into sec- 
tions, of which that devoted to pharmacy is the 
eleventh, but pharmacists frequently figure in 
other sections. 


The Bi-Chromate Battery. 

M. Trouvé is stated to have considerably im- 
proved the bi-chromate battery in the matter of 
permanency, by super-saturating the liquid. He 
takes 150 grammes of bi-chromate of potash pow- 
der toa litre of water, and after shaking, adds, 
drop by drop, 450 grammes of sulphuric acid. 
The liquid warms and the salt dissolves, while no 
crystals are formed on cooling, nor are chrome 
alum crystals deposited in the cell. The elements 
are arranged with two carbons to each zinc, 


the latter being so placed that it can be with- | 


drawn from the solution. With twelve elements 
and the solution above described, it is stated that 


ten incandescent lamps can be kept at work for | 
five hours, each lamp going ten candles. The } 
E. M. F. of the cell is stated to be 2 volts with | 
| under the direction of Doctors Cadet De Gassi- 
| court, Physician to the Hépital Trousseau and De 


fresh solution. 


Idiosyncrasy in Food. 


Dr. James Startin relates the following case in | The second is the Annales des Maladies des Oryanes 


the Lancet: 


4 young lady was sitting at dinner, apparently | Guyon at the head of its list of editors and col- 


in perfect health. She partook, amongst other 
things, of some rabbit, and in about ten minutes 


or so after she had eaten of it she was attacked | 
with acute urticaria, showing large erythematous | 
patches and weals very prominent on face and | 


neck. She then was seized with violent attacks 


of spasmodic asthma, which obliged her to leave | 


the table. I inquired if she had ever suffered 
this before, and she informed me she had after 
eating hare. 


modic asthma, after eating hare, showing this pe- 


culiar idiosyncrasy in individuals to certain | 


articles of food. 


An Incident at a Vivisection Lecture. 


M. Brown-Séquard was giving a lecture at the | 


College of France on vivisection, and prod:ced a 


young monkey on which he intended to perform | 
He had not proceeded further than | 


experiments. 
to tie up his patient—who, not liking the prelimi- 


Caveutou, | 





I have seen several instances of | 
urticaria, and one case in conjunction with spas- | 
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nary operation, uttered piercing cries,—when a 


| lady, elegantly dressed, stepped forward and 


struck the professor across the face with her para- 


| sol. He was ungallant enough to call her ‘‘an 
The French Academy of Medicine was founded | 
in the year 1820, by a decree of Louis XVIII., and | 


old fool,’’ and ordered her to be removed. At the 
police office she said she had only properly acted 
on the Gramont humanitarian law. 


The Benefit of Sanitary Improvements. 

The Medical Times and Gazette, June 2, 1883, 
says: 

Dr. Robinson, Medical Officer of Health, Dover, 
England, in his report on the borough of Hythe, 
states that the average death rate at Hythe of the 
last nine years has equalled only 14.5; that of 
last year being down to 13.5. This low mortality, 
he adds, must prove a source of satisfaction to the 
Town Council, justifying, as it does, the action 
taken in providing a perfect system of drainage, 
wholesome water-supply, and the execution of 
other public improvement works. 


A New Definition of Malaria. 

The health officer of a city not famed for the 
general ignorance of its population considered it 
his duty to ask an individual who certified that 
a certain patient of his had died of malaria, what 
he meant by that term. The answer was as fol- 
lows : 

‘‘Malaria was the cause, poisoning the blood, 
producing dormant, parlytic, Costive, Chronic 
conditions, and inert Tumors, which terminated 
in Acute inflammation of the Liver, from taking a 
sudden cold.”’ 


New Medical Journals. 

Two new medical journals have been started in 
France. The first is the Revue Mensuelle des Mal- 
adies de l’ Enfance, and is to include hygiene, med- 
icine, surgery, and orthopedics. It is published 


Saint-Germain, Surgeon to the Hépital des En- 
fants-maladies, with numerous collaborateurs. 


Génito-Urinaires, with the name of Professor 


laborateurs. 


A Monument for Fabricius de Acquapendente. 

The city of Acquapendente, in Italy, has issued 
invitations to the other municipalities of Italy, 
and to the cultivators and friends of medical 
science, to subscribe to a fund now being collected 
in order to raise a monument to the great anato- 
mist, Girolamo Fabrizio, in the place of his na- 
tivity, whence he has received his cognomen. 


Interest in Hygiene. 
The Ascham Society of England, at arecent meet- 


| ing, unanimously resolved that the science of hy- 


giene is one that might with advantage to the 
public be added to the list of subjects on which 
grants by the Science and Art Department are al- 
lowed ; and that a copy of this resolution should 
be sent to the Vice President of the Council and 
to the Science and Art Department. 
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Items. 


—The third International Otological Congress 
will be held at Basle during the first week of Sep- 
tember, 1884. 

—Dr. Wolberg reports a return of scarlatina im- 
mediately following the desquamation. The child 
died. No post mortem. 

—Dr. Ellinger says scoliosis of scholars can be 
prevented by holding the book to the right, and 
by writing alternately with the left hand. 

—The twelfth annual meeting of the French 
Association for the Advancement of Science will 
be held at Rouen from Augnst 16 to 23 of the 
present year. 

—When a gentleman at a banquet was speaking 
of a friend of his who had the smallpox twice, 
and died of it, an Irishman who was present in- 
quired whether the man died of the first or of the 
second attack. 

—For removing the greasiness of toilet sponges 
that have been in use for some time, M. V. Valta 
recommends the following: The sponge is first 
washed with water as well as possible, then placed 
upon a plate, a little powdered calcium chloride 
being sprinkled over it and allowed to liquety; 
after about thirty minutes it may be washed with 
water and dried, when it will have an appearance 
like a new sponge. 

—The Meteorological Bureau of Ohio proposes to 
establish a system of weather signals to be dis- 
played on railway trains, making use, of course, 
of the predictions furnished by the United States 
Signal Service. Arrangements have already been 
made with one road leading out of Columbus, and 
a system of signaling will be put in operation as 
soon:as the best form of signals can be determined 
upon. 

—The following powder is recommended by Dr. 
Kénhorn in the night-sweats of phthisis: Acid 
salicyl. gr. xlv, starch Ziiss, chalk Ziiss. The 
entire body of the patient is.dusted with this 
powder at bedtime. The author claims to have 
obtained great success by this treatment. The 
same powder is employed in the Austrian army in 
sweating of the feet.—Jemorabilien, Nov. 15, 1882. 

—In an autopsy on a patient dying in one of 
the Vienna hospitals, it was found that he had in 
his brain an irom nail covered with rust, which 
to all appearances must have been there since 
early childhood. The man was about forty-five 
years of age, a bookbinder, and always passed for 
intelligent. Negative popular evidence is of but 
little value. The man, at irregular intervals, 
had epileptic attacks, and post-epileptic mental 
phenomena, while in the hospital. 


Ae ee 


Personals. 

—Dr. C. A. Voorhies, formerly of Easton, Pa., 
has removed to No. 224 N. Fifth street, Philadel- 
phia. 

—At a meeting of the Royal Medical and Chirur- 
gical Society of London, held on June 12, Dr. 
Henry J. Bigelow, of Boston, was elected a For- 
eign Honorary Fellow, as were also Prof. Charcot, 
of Paris, Prof. DuBois Reymond, of Berlin, and 
M. L. Pasteur, of Paris. 





OBITUARY NOTICES. 
RICHARD M. BUELL, M. D. 


Dr. Richard M. Buell, a well-known physician 
and surgeon, died in Brooklyn on June 30, fe 
had been a sufferer from diabetes for about three 
months, and for the five weeks previous to his 
death had been confined to his room. He was 
born in Clinton, Conn., May 10, 1882, and studied 
medicine in the Yale College Medical School, from 
which he was graduated in 1842. After practic. 
ing his profession a short time in Killingworth, 
Conn., Dr. Buell went to Jamestown, in this State, 
and in 1853 he settled in Brooklyn. He made 4 
specialty of obstetrics, and conducted a general 
practice up to the close of his life. He belonged 
to the Kings County Medical Society, and was for 
several years one of the censors of the Society. 
He was also a member of its Committee on Regis. 
tration. He leaves a widow, but no children, 


DR. BENJAMIN MUSSER. 


Dr. Benjamin Musser, who died suddenly, July 
14, of apoplexy at his home in Strasburg, Lanca- 
ter county, Pa., was a graduate of Jefferson Medi- 
cal College, and had practiced medicine in that 
county for forty years, during which he secured 
the esteem of a large circle of friends and acquaint- 
ances. He was sixty-three years old. Dr. J. H. 
Musser, of West Philadelphia, is a son of the phy- 
sician whose death is here chronicled. 


JOHN A. LIDELL, M. D. 


Dr. John A. Lidell died July 8 at his home, in 
New York. He was born at Schuyler Lake, 0t- 
sego county, N. Y., on November 10, 1823, and 
was graduated from the Albany Medical College 
in 1848. When the war broke out he went to the 
front, and, as a surgeon, distinguished himself by 
his skill. He served in the United States Stanton 
Hospital at Washington, and when he went to New 
York in 1866 he joined the medical staff of Belle 
vue Hospital, and was known as one of the best 
anatomists in that city. He was a member of the 
New York Academy of Medicine and the Patho 
logical Society. He was a prolific contributor to 
medical publications of various sorts. In the 
later years of his life he practiced but little. 


DR. THOMAS F. SCOTT. 

Dr. Thomas F. Scott, the oldest and one of the 
most eminent physicians of Petersburg, Va., died 
July 11, aged eighty years. He was a nephew of 
Gen. Wintield Scott, and an uncle of Gen. P.B 
Starke. He was a member of the Virginia Medi 
cal Association. 

———— > <a 


MARRIAGES. 


COOPER—CURRIER.—In Croydon, N. H., June 25, by 
Rev. James Eastwood, Herman Cooper, M. D., Meriden, a0 
Elien F. Currrier, of Exeter. 

MACDONALD—BARKETTE.—At the residence of tht 
bride’s mother, Portland, Me.,on Tuesday, July 10, by the 
Rev. Prof. Ferguson, A. E. Macdonald, M. D., of New York 
city, to Elizabeth W., daughter of the late Charles W. Bat 
rette, of Por. land. ; 

MURRELL—RANDOLPH.—June 27, 1883, in Iberville 
Parish, La., at Nottoway -Plantation, Dr. D. G. Murrell. 0! 
Louisville, Ky., and Miss Cornelia Randolph, daughter of J. 
H. Randolph, esq. 





